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County  Health  Department 


17  Friar  Lane 
Leicester 

August  1967 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the  work  of  the  County 
Health  and  Welfare  Department  for  1966. 

The  customary  statistics  are  presented,  with  notes  on  the  various  activities 
of  the  Department :  when  comparing  figures  with  those  of  previous  years,  it 
must  be  remembered  that  the  boundary  adjustments  which  took  place  on  1  st 
April,  1966  resulted  in  a  net  loss  of  15,716  population.  The  statistics  are  on 
the  whole  satisfactory  but  two  undesirable  “records”  must  be  noted:  the 
deaths  from  cancer  of  the  lung  (205)  and  motor  vehicle  accidents  (90)  are  the 
highest  on  record. 

This  is  the  last  report  which  will  go  out  from  17  Friar  Lane,  which  we 
shall  vacate  on  moving  to  the  New  County  Hall.  As  an  appendix  to  this 
Report  there  will  be  found  a  note  on  the  history  of  the  house  at  Friar  Lane, 
prepared  by  Mr.  T.  Y.  Cocks,  formerly  on  the  staff  of  the  Department.  It  is 
hoped  that  members  may  find  this  of  interest;  it  represents  a  considerable 
amount  of  research  among  original  documents.  A  photograph  of  the  front  of 
the  house  is  included,  also  a  photograph  of  what  was  then  the  garden,  which 
presents  a  rather  pleasant  period  picture,  in  surroundings  which  members 
can  identify  as  the  present  car  park. 

This  is  also  the  last  report  which  will  be  produced  in  my  name,  although  in 
fact  many  members  of  the  staff  have  a  hand  in  its  preparation.  I  became 
County  Medical  Officer  of  Health  on  1st  January,  1949  and  it  is  perhaps  not 
without  interest  to  note  briefly  some  of  the  events  recorded  in  the  series  of 
Reports  since  then. 

In  1949  we  were  involved  in  implementing  the  provisions  of  the  National 
Health  Service  Act,  which  had  come  into  operation  on  5th  July,  1948.  The 
Ambulance  Service  was  directly  provided  by  the  County  Council  in  certain 
areas,  but  in  others  administered  through  the  agency  of  the  St.  John’s 
Ambulance  Association  and  the  Leicester  and  County  Convalescent  Home 
Society;  (it  is  interesting  to  note  the  first  mention  of  radio-communication, 
which  was  installed  the  following  year,  when  we  took  over  direct  administra¬ 
tion  of  the  whole  service).  The  Home  Help  Service  was  beginning  to  take 
shape,  although  the  number  of  cases  dealt  with  was  small  by  our  standards 
nowadays,  most  of  them  being  maternity  or  acute  illness.  In  the  Mental 
Health  field  we  had  four  “Occupation  Centres”  dealing  with  all  age  groups 
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and  totalling  46  cases,  with  an  additional  1 1  covered  by  a  home  teaching 
scheme.  Considerable  effort  was  being  put  into  reorganisation  of  the  infant 
welfare  clinics  and  to  the  training  of  midwives  in  gas  and  air  analgesia,  while 
Dr.  Byars  produced  a  special  report  on  the  poliomyelitis  outbreak  of  1949 
with  89  cases  and  10  deaths;  (a  slightly  less  severe  epidemic  occurred  the 
following  year).  We  had,  of  course,  lost  in  1 948  much  of  our  clinical  duties 
including  administration  of  Markfield  Hospital  and  the  smaller  isolation 
hospitals,  and  in  1949  the  licensing  duties,  hitherto  carried  out  by  the  County 
Council  with  the  Milk  (special  Designation)  Order  and  Regulations,  were 
transferred  to  the  Ministry  of  Agriculture  and  Fisheries. 

The  next  few  years  saw  the  expansion  and  consolidation  of  this  work  as  was 
shown  in  a  special  survey  in  1 952  requested  by  the  Ministry  of  Health.  In 
1 950  we  opened  our  first  full-time  occupation  centre  (at  Wigston)  and  in  1 952 
our  first  purpose-built  ambulance  station  (at  Hinckley).  In  1951  we  com¬ 
mented  with  pride  that  we  had  no  case  of  diphtheria  in  the  County,  and  no 
death  from  diphtheria  for  the  second  year  in  succession.  Our  policy  in  care 
and  after-care  for  tuberculosis  was  completely  reviewed  in  1951,  with  among 
other  measures,  the  appointment  of  the  first  County  Almoner,  and  we  noted 
the  outstanding  work  done  by  the  after  care  committee  of  the  “Friends  of 
Markfield”.  Health  Education  was  being  developed  in  a  more  systematic 
fashion  as  was  the  welfare  of  the  physically  handicapped. 

Two  historical  surveys  of  considerable  interest  appeared  about  this  time, 
both  appearing  in  Annual  Reports  and  both  discussing  in  some  detail  the 
development  of  services  in  the  County  from  early  days.  In  1954  Dr.  Byars 
produced  a  survey  of  mental  health  and  in  1955  Dr.  Campbell  a  history  of  the 
home  nursing  and  midwifery  services.  Both  of  those  are  well  worth  re-reading 
today  and  it  is  gratifying  that  the  quite  considerable  amount  of  work  in¬ 
volved  in  their  production  has  resulted  in  a  permanent  record.  1955  inciden¬ 
tally  produced  an  infantile  mortality  rate  of  22  per  1 ,000  births,  by  far  the 
lowest  recorded  up  till  then  in  the  County.  In  the  following  year  the  Report 
commented  on  a  review  of  the  day  nursery  policy,  the  start  of  the  County 
Council  clinic  for  very  young  deaf  children,  an  exhaustive  review  of  the  ambu¬ 
lance  service  and  the  beginning  of  vaccination  against  poliomyelitis. 

In  1957  an  incident  was  discussed  which  probably  has  been  forgotten  by 
most  members.  The  Health  Committee  considered  the  problem  of  smoking 
and  lung  cancer,  and  submitted  a  report  to  the  County  Council  which  recom¬ 
mended,  inter  alia,  that  the  County  Councils  Association  should  ask  the 
Ministry  to  consider  controlling  the  advertisement  of  cigarettes  on  television, 
and  should  undertake,  possibly  in  conjunction  with  the  Central  Council  for 
Health  Education,  anti-smoking  propaganda  on  television.  The  County 
Council,  however,  would  have  none  of  this,  and  turned  down  the  recommen¬ 
dation. 

1958  was  quite  an  eventful  year.  The  Health  Committee  took  over  the 
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functions  of  the  County  Homes  Committee,  and  became  the  Health  and 
Welfare  Committee;  the  Report  contained  a  brief  history  of  the  activities  of 
the  County  Homes  Committee  and  its  predecessor,  the  Public  Assistance 
Committee.  Dr.  Campbell  assumed  the  duties  of  “Co-Ordinating  Officer” 
for  ‘problem  families’  although  it  was  not  till  the  following  year  that  the  rent 
guarantee  scheme  was  introduced  and  the  first  family  case  worker  appointed. 
For  the  first  time,  no  maternal  death  was  reported.  As  ten  years  had  elapsed 
since  the  start  of  the  National  Health  Service,  the  Report  included  some  com¬ 
ments  on  developments  during  those  years  and  the  following  extract  is 
perhaps  worth  quoting. 

“We  have  now  experienced  ten  complete  years  of  the  National  Health 
Service,  and  it  may  be  interesting  to  consider  briefly  our  experiences  during 
those  ten  years.  Before  considering  individual  services,  there  are  three 
general  comments  I  should  like  to  make.  The  first  is  that  there  has  been  a 
gradual  development  of  the  local  health  authority  as  the  source  of  a  medico- 
social  service,  available  to  general  practitioner  and  hospital  authority  as  well 
as  to  the  public.  The  second  point  is  the  greatly  increased  demand  on  our 
services  made  by  the  aged;  home  nursing,  home  helps,  health  visitors  and 
residential  accommodation  are  perhaps  the  services  where  that  is  most 
noticeable.  (It  is  important  to  keep  a  sense  of  proportion  and  remember  that 
the  great  majority  of  old  people,  far  from  being  only  a  liability  to  the  com¬ 
munity,  take  their  place  in  the  life  of  the  country).  The  third  unfortunately  is 
the  increasing  difficulty  in  recruiting  trained  staff  of  almost  every  type — a 
difficulty  which  is  likely  to  persist  and,  indeed,  to  increase.” 

The  most  dramatic  episode  in  1 959  was  the  death  from  poliomyelitis  of  a 
well  known  footballer,  which  gave  an  impetus  to  the  vaccination  campaign 
which  placed  considerable  strain  both  on  the  Department  and  on  our  general 
practitioner  colleagues.  The  first  ‘meals  on  wheels’  scheme  and  the  introduc¬ 
tion  of  a  chiropody  service  for  old  people  were  also  features  of  the  year,  as  was 
the  reaching  of  the  figure  of  200  trainees  at  the  “Training  Centres”  as  the 
former  Occupation  Centres  were  now  called.  (In  1 96 1  the  first  purpose  built 
centre  was  opened  at  Hinckley  and  in  1962  the  first  adult  training  centre  at 
Coalville).  All  this  time  there  had  been  a  steady  development  of  services  such 
as  health  visitors  and  home  helps,  but  very  real  difficulty  in  recruitment  was 
being  experienced. 

1 962  was  something  of  a  landmark,  as  this  was  the  first  year  in  which  we 
produced  our  Ten  Year  Development  Plan,  which  has  been  revised  yearly. 
The  annual  production  of  this  Plan  is  a  very  considerable  strain  on  the  Depart¬ 
ment’s  senior  staff  and  the  accuracy  of  the  forecasts  for  the  later  years  may  be 
queried,  but  of  the  value  to  the  Department,  the  Committee  and  the  County 
Council  of  the  necessity  for  careful  and  detailed  planning  for  the  future,  there 
is  no  doubt  whatever. 

The  production  by  all  authorities  in  the  country  of  these  plans  on  a 
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uniform  basis  also  is  a  step  forward  in  the  direction  of  the  formulation  of  some 
assessment  of  needs  and  standards  of  services,  although  as  yet  admittedly  on  a 
rough  and  ready  basis. 

More  recent  years  are  still  fresh  in  the  Committee’s  memory  and  such  events 
as  the  transfer  of  the  case  work  in  problem  families  to  the  Children’s  Com¬ 
mittee,  the  expansion  of  the  ‘meals  on  wheels’  service  and  of  housing  schemes 
for  old  people,  the  erection  of  purpose  built  County  Homes  and  the  transfer 
from  the  County  Nursing  Association  to  the  County  Council  of  the  direct 
administration  of  the  midwifery  and  home  nursing  services  need  no  elabora¬ 
tion. 

I  am  glad  to  have  the  opportunity  of  expressing  my  thanks  to  all  members 
of  the  staff  of  the  Department  for  their  work  during  the  year  and  for  their 
support  during  the  period  of  my  service.  When  so  many  are  involved — both 
present  and  past — it  is  invidious  to  mention  names,  but  I  should  especially 
like  to  place  on  record  my  appreciation  of  the  constant  help  I  have  received 
from  my  Deputy,  Dr.  J.  R.  Byars.  The  Department  has  received  unfailing 
help  from  the  Chief  Officers  and  staff  of  other  County  Council  Departments, 
while  we  have  been  fortunate  in  the  good  relations  we  have  had  with  our 
colleagues  in  general  practice,  in  the  hospital  service,  and  in  all  the  many  and 
varied  voluntary  organisations  working  in  the  field  of  Health  and  Welfare. 

It  is  customary  to  close  this  introductory  letter  with  an  expression  of  thanks 
to  the  Chairman  and  members  of  the  Committee  for  their  support.  I  hope  that 
this  will  not  be  regarded  as  a  purely  routine  statement,  but  that  I  can  convey, 
however  inadequately,  my  very  real  gratitude  for  all  the  consideration  I  have 
received  during  my  time  in  Leicestershire,  for  the  friendly  and  pleasant 
atmosphere  which  has  characterised  our  formal  deliberations  and  our  more 
informal  contacts,  and  for  the  interest  invariably  shown  in  the  problems  of 
our  work. 

I  am  certain  that  my  successor.  Dr.  A.  R.  Buchan,  will  be  equally  fortunate 
and  I  wish  him  every  success. 

I  have  the  honour  to  remain 

Your  Obedient  Servant 
G.  H.  GIBSON 


County  Medical  Officer 
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HEALTH  AND  WELFARE  COMMITTEE 

(at  1.12.66) 


YATES,  F.  ( Chairman ) 


ALLEN,  G.  A. 

COATES,  Capt.  W.  G. 
CRISP,  R.  L.  D. 

EADY,  Mrs.  N.  M.  E. 
EGGINGTON,  A.  T. 
GALLAGHER,  M. 
GAMBLE,  H.  S. 

GELL,  Mrs.  V. 

HART,  A. 

HEAP,  J.  L. 

HOLMES,  J.  H. 

HULL,  L.  W. 

ILIFFE,  J.  H. 

KEAY,  Mrs.  M.  E.,  b.e.m. 


LLOYD,  Col.  P.  H.,  t.d.,  d.l.  ( ex-officio ) 
McHUGH,  J.  A. 

MORRISON,  Miss  M.  F.  C.  S. 

MURPHY,  R. 

PAGE,  Mrs.  F.  M. 

RUTLAND,  His  Grace  the  Duke  of  ( ex-officio ) 
SCOTT,  A.  F. 

SHAW,  J.  J.  H. 

SHEFFIELD,  Mrs.  D.  M. 

SHERRIFF,  J.  E. 

TANDY,  E.  W. 

TOMPKINS,  J.  G.  S. 

WESTON,  R.  C. 


TOMPKINS,  J.  G.  S.  (  Vice-Chairman ) 


Members  co-opted  to  the  Health  and  Welfare  Committee  by  the  County  Council 

on  the  nomination  of  various  bodies  : 


NAME  : 

HODSON,  Mrs.  G.  N. 
ABBOTT,  Miss  M. 
HURWOOD,  Dr.  D.  S. 

TUGWELL,  A.  .. 

SEVILLE,  H.  A. . . 


REPRESENTATION : 

Leicestershire  County  Nursing  Association 
Leicestershire  County  Nursing  Association 
National  Health  Service  (Leicestershire  and  Rutland) 
Executive  Council 

Leicestershire  and  Rutland  Association  of  Urban 
Authorities 

Leicestershire  and  Rutland  Association  of  Rural 
District  Councils 


1  Members  co-opted  to  the  General  Purposes  Sub-Committee  : 

FACER,  Miss  L.  . .  Leicestershire  Voluntary  Association  for  Cripples’  Welfare 

JARVIS,  Mrs.  E.  . .  Royal  Leicester,  Leicestershire  and  Rutland  Incorporated 

Institution  for  the  Blind. 


Members  co-opted  to  the  County  Homes  Sub-Committee  : 

ARIS,  W.  ERRINGTON,  H.  Y. 

Members  co-opted  to  the  Mental  Health  Sub- Committee  : 

VALENTINE,  Dr.  A.  A.  . .  Medical  Superintendent,  Glenfrith  Hospital 

(One  vacancy) 

LOW,  Dr.  N.  C.  . .  Consultant  Psychiatrist,  Carlton  Hayes  Hospital 


Sub -Committees  of  the  Health  Committee 
(including  terms  of  reference) 


General  Purposes  Sub-Committee  : 


TOMPKINS,  J.  G.  S.  0 Chairman ) 

Ambulance  Service 
Chiropody  Service 
Health  Centres 
Health  Education 
Home  Safety 

Housing  (including  housing  of  rural 
workers) 

Milk  and  Dairies 


YATES,  F.  ( Vice-Chairman ) 
Registration  of  Nursing  Homes 
Sewerage  and  water 
Small  dwellings 

Welfare  of  the  blind,  crippled,  deaf 
and  handicapped  persons 
General  matters  not  specifically  re¬ 
ferred  to  any  other  Sub-Committee 
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HEALTH  AND  WELFARE  COMMITTEE — continued 


Domiciliary  Services  Sub- Committee  : 


YATES,  F.  ( Chairman ) 

Convalescent  Home  Treatment 
Deafness  in  Young  Children 
Domestic  Help  Service 
Health  Visiting 
Home  Nursing 
Maternity  and  Child  Welfare 
Midwifery 

Nurseries  and  Child  Minders 
Other  types  of  illness,  including 
venereal  disease,  care  of  epileptics 
and  care  of  patients  discharged 
from  hospital 


EADY,  Mrs.  N.  M.  E.  ( Vice-Chairman ) 

Provision  of  nursing  equipment  and 
apparatus 

Tuberculosis,  including  the  provision 
of  village  settlements,  workshops, 
hospital  accommodation,  night 
sanatoria,  domiciliary  visits  to 
tuberculosis  patients,  and  the  set¬ 
ting  up  of  a  Care  Committee 
Unmarried  Mothers 
Vaccination  and  Immunisation 
Welfare  Foods 


County  Homes  Sub- Committee  : 

SHAW,  J.  J.  H.  ( Chairman )  TOMPKINS,  J.  G.  S.  (  Vice-Chairman ) 

All  matters  relating  to  the  provision  of  residential  accommodation  for 
the  aged  and  infirm,  and  temporary  accommodation  for  persons  in  need 
thereof :  the  temporary  protection  of  property  of  persons  admitted  to 
any  hospital  or  old  peoples’  homes  :  the  burial  and  cremation  of  the 
dead  and  the  powers  and  duties  of  the  County  Council  under  Section  31 
of  the  National  Assistance  Act,  1948,  and  the  registration,  etc.,  of 
disabled  persons’  and  old  persons’  homes. 


Mental  Health  Sub-Committee: 

SHEFFIELD,  Mrs.  D.  M.  ( Chairman )  McHUGH,  J.  A.  ( Vice-Chairman ) 

All  matters  relating  to  mental  health,  including  the  Council’s  duties  in 
respect  of  mental  illness  under  Section  28  of  the  National  Health  Service 
Act,  1946;  the  Council’s  duties  under  the  Mental  Health  Act,  1959; 
staffing  and  financial  matters  appertaining  to  this  Sub-Committee. 


Representation  on  other  Governing  Bodies  and  Associations 

Joint  Consultative  Committee  for  the  Welfare  of  the  Blind  : 

GALLAGHER,  M.,  HOLMES,  J.  H.,  YATES,  F. 

Leicestershire  County  Nursing  Association  : 

PAGE,  Mrs.  F.  M.,  HOLMES,  J.  H.,  MORRISON,  Miss  M.  F.  C.  S., 

ILIFFE,  J.  H. 

National  Health  Service  Act ,  1946  „•  Leicestershire  and  Rutland  Executive  Council : 

ARIS,  W.  HEAP,  J.  L.  SHAW,  J.  J.  H. 

EADY,  Mrs.  N.  M.  E.  WESTON,  R.  C. 

Leicestershire  Voluntary  Association  for  Cripples ’  Welfare  : 

PAGE,  Mrs.  F.  M.,  KEAY,  Mrs.  M.  E.,  b.e.m.,  SHEFFIELD,  Mrs.  D.  M. 

Leicester  and  County  Mission  to  the  Deaf : 

KEAY,  Mrs.  M.  E.,  b.e.m. 
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HEALTH  AND  WELFARE  COMMITTEE — continued 


Royal  Leicester ,  Leicestershire  and  Rutland  Incorporated  Institution  for  the  Blind  : 

HULL,  L.  W.,  SEVILLE,  H.  A.,  (one  vacancy)  YATES,  F. 

Wy cliff e  Society  for  Helping  the  Blind  : 

KEAY,  Mrs.  M.  E.,  b.e.m.  WESTON,  R.  C. 

Southern  Regional  Association  for  the  Blind  : 

YATES,  F. 

Friends  of  Markfield  After-  Care  Committee  : 

MURPHY,  R.  WESTON,  R.  C. 

J 

Leicestershire  Rural  Community  Council  : 

ORSON,  W.  T.,  JESSON,  L.  E.,  HART,  A.,  YATES,  F.,  DRAKE,  H.  I., 

HOUGHTON,  A.  W.  R. 

East  Midlands  Old  People's  Welfare  Committee  of  the  National  Council  of  Social 

Services  : 

WESTON,  R.  C. 

Leicestershire  Old  People's  Welfare  Association  : 

ARIS,  W.  SHAW,  J.  J.  H. 


II 


STAFF  OF 

THE  PUBLIC  HEALTH  DEPARTMENT 


County  Medical  Officer  ;  Principal  School  Medical  Officer  : 

GIBSON,  G.  H.,  M.B.,  CH.B.,  D.P.H, 

Deputy  County  Medical  Officer  ;  Deputy  Principal  School  Medical  Officer  : 

BYARS,  J.  R.,  M.B.,  CH.B.,  D.P.H. 

Principal  Medical  Officers: 

CAMPBELL,  MARJORIE  L.,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Senior  Medical  Officer: 

SARGINSON,  J.,  m.b.,  b.s.,  d.p.h. 

Senior  Assistant  County  Medical  Officer: 

HAYWARD,  Dr.  E.,  m.b.,  b.ch. 

Assistant  County  Medical  Officers  : 

BENNETT,  JOAN  G.  H.,  m.b.,  b.ch.,  b.a.o. 

PENTON,  G.,  m.b.,  b.s.,  b.a.o.,  d.c.h.  (part-time) 

SUGDEN,  MARGARET,  E.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 

Senior  Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Healthy  Loughborough  M.B.  : 

HOLDERNESS,  R.  C.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Assistant  County  Medical  Officer  ;  Medical  Officer  of  Healthy  Blaby  and  Lutterworth 

Rural  Districts  : 

ROSS,  A.  C.,  M.B.,  CH.B.,  D.P.H. 

Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Healthy  Barrow -up on- Soar  Rural  District: 

HALL,  J.  W.,  m.d.,  b.s.,  B.Hy.,  d.p.h. 

Assistant  County  Medical  Officer ;  Medical  Officer  of  Healthy  Oadby ,  Wigston  and 
Market  Harborough  Urban  Districts  and  Market  Harborough  Rural  District  : 

KIND,  R.  W.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Assistant  County  Medical  Officer  : 

Medical  Officer  of  Healthy  Hinckley  Urban  District  and  Market  Bosworth  Rural 

District  : 

KERSHAW,  J.  B.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Assistant  County  Medical  Officer; 

Medical  Officer  of  Healthy  Melton  Urban  District ,  Melton  and  Belvoir  and  Billesdon 

Rural  District: 

LOUGHLIN,  J.  V.,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Chief  Physician  and  Chief  Tuberculosis  Officer  : 

BROUGH,  M.  C.,  m.d.,  b.ch.,  b.a.o. 

(Joint  duties  with  Sheffield  Regional  Hospital  Board  and  County  Council) 

Chief  Dental  Officer: 

CAMPBELL,  W.  G.,  l.d.s.  (retired  31.8.66,  part-time  from  10.10.66) 
HOBBS,  D.  W.,  b.d.s.  (appointed  24.10.66) 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

— continued 


School  Dental  Surgeons  : 

LATIMER,  R.,  l.d.s.  (part-time) 

STURGESS-SMITH,  I.,  l.d.s.,  r.c.s.  (left  29.4.66) 

County  Health  Inspector  :  Assistant  County  Health  Inspector  : 

GREGORY,  S.  A.,  f.r.s.h.,  f.a.p.h.i.  BUTTON,  D.  D.,  m.a.p.h.i.,  a.r.s.h. 

(left  31.5.66) 

RUSSELL,  D.  G.,  m.a.p.h.i.  (appointed  8.8.66) 


Superintendent  Health  Visitor  and  School  Nurse  ( combined  duties )  ; 
HORNSBY,  Miss  A.,  r.g.n.,  s.c.m.,  h.v.cert. 


Deputy  Superintendent  Health  Visitor  and  School  Nurse  ( combined  duties)  t 

OXFORD,  Miss  F.  M.  G.  (left  28.2.66) 


Health  Visitors  and  School  Nurses  ( combined  duties)  : 


ALDERTON,  Miss  M.  B. 
AITCHISON,  Mrs.  D.  R. 

BAINES,  Mrs.  D.  G. 

BAXTER,  Miss  D.  G.  (Diabetic  H.V.) 
BLACK,  Miss  E.  J. 

BOON,  Miss  K.  F. 

BOWMER,  Miss  A.  N. 

BRADY,  Miss  S.  (Health  Education 
H.V.) 

CAPELL,  Miss  V.  P. 

CARTER,  Miss  W.  D. 

COULSON,  Mrs.  G.  E. 

DANIELS,  Miss  J. 

DALBY,  Mrs.  D.  M. 

DIBLE,  Miss  H. 

DOHERTY,  Miss  E.  M. 

DUNNE,  Mrs.  B. 

EVANS,  Mrs.  E. 

FARMER,  Mrs.  D. 

GRIMES,  Mrs.  H.  M. 

HALLETT,  Mrs.  K. 

HIGGS,  Mrs.  J.  C. 

HOLMES,  Miss  A.  L. 

HUDSON,  Mrs.  B. 

JARVIS,  Miss  M. 

CLARKE,  Miss  V.  E.  (appointed  4.7.66) 
JONES,  Mrs.  A.  E.  (appointed  1.12.66) 
JONES,  Mrs.  K.  B. 

KERRY,  Mrs.  E.  (part-time) 


KLEIN,  Mrs.  D.  M.  I.  (resigned  9.11.66) 
LAZENBY,  Miss  J.  M.  (appointed 
21.2.66) 

MATHIESON,  Mrs.  L.  E. 

MARTIN,  Mrs.  J.  (appointed  5.7.66) 
McDONAGH,  Miss  K. 

McILRATH,  Miss  G. 

MOONEY,  Mrs.  A. 

MOULD,  Miss  L.  M. 

MYERS,  Mrs.  B.  C.  (appointed  18.7.66) 
PEARCE,  Miss  S.  M. 

PEARSONS,  Mrs.  O. 

PHILIP,  Miss  M.  E. 

POTTER,  Mrs.  M. 

POWELL,  Miss  M. 

ROBINSON,  Miss  E. 

SAGE,  Miss  R.  E.  (resigned  30.10.66) 
SARGEAUNT,  Mrs.  B.  Z. 

SIMMS,  Miss  A.  E. 

SIMMONS,  Miss  B.  W. 

SMITH,  Miss  E.  F.  V. 

SWINGLER,  Miss  M.  E. 

WEBB,  Miss  B.  B. 

WHYTOCK,  Mrs.  R.  M.  (part-time) 
WAINWRIGHT,  Mrs.  A. 
WILLIAMS,  Mrs.  B.  M.  (Health 
Education  H.V.) 

VOAKES,  Mrs.  F.  M.  (appointed 

21.2.66) 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

— continued 


Senior  Social  Worker: 

NAYLOR,  P.  W. 

Social  Worker: 

VOLANS,  Mrs.  I. 

Occupational  Therapists : 

MARCH,  Mrs.  H.  (part-time  appointed  9.5.66) 
MAWBY,  Mrs.  B.  (part-time) 

MOY,  Mrs.  P.  C.  (part-time  appointed  2.1.67) 
RODGER,  Mrs.  P.  M.  (part-time  appointed  11.1.66) 
WILLIAMS,  Mrs.  E.  M. — Welfare  Assistant 
BAR  SON,  Mr.  R. — Craft  Instructor 


Supervisor  of  Home  Nursing  Service  and  Non- Medical  Supervisor  of  Midwives: 
WRIGHT,  Miss  S.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Domestic  Help  Organiser  : 

GAMBLE,  Miss  B. 

Ambulance  Officer  :  Deputy  Ambulance  Officer  : 

DIXON,  S.  S.  HAYES,  R.  V. 

Principal  Mental  Welfare  Officer: 

FORDHAM,  W.  J.  (retired  30.8.66) 

ORME,  H.  G.  (appointed  7.11.66) 

Senior  Mental  Welfare  Officers: 

NEWTON,  Mrs.  M.,  D.P.A.;  WEST,  Miss  D.  I.;  WINSTANLEY,  J. 


Mental  Welfare  Officers: 

COBBE,  G.  E.  P.  (appointed  2.5.66)  FAIRBROTHER,  Mrs.  D 

CHRISTIAN,  Miss  G.  H.  (left  30.6.66)  ROBERTS,  Mrs.  T.  S 
CLARKE,  P.  (left  31.8.66)  SIMMONS,  P. 

DALTON,  B.  (appointed  22.8.66) 


Training  Centres  Organiser: 
BUSHELL,  R.  S. 

Principal  Administrative  Assistant: 
READ,  E.  F.,  a.c.i  s. 


Senior  Administrative  Officer  ( County  Homes): 
FREER,  N.  C. 


WILLEY,  E. 


Welfare  Officer  ( County  Homes): 

RAWLINSON,  W.  L.  NICHOLLS,  R. 


Resident  Officers  at  County  Homes: 

Catherine  Dailey  House,  Scalford  Road,  Melton  Matron,  Mrs.  D.  J.  Ruddock 
Mowbray 

Enderby  House,  Leicester  Road,  Narborough. .  M.atron,  Mrs.  J.  M..  Alexander 

Hastings  House,  59a  Regent  Street,  Lough-  Matron,  Miss  E.  F.  F.  Blencowe 
borough 

Knighton  House,  341  London  Road,  Leicester  Matron,  Mrs.  S.  K.  Young 
Moat  House,  New  Road,  Burbage  . .  . .  Matron,  Miss  W.  M.  Wheeler 

St.  Luke’s,  Leicester  Road,  Market  Harborough  Matron,  Mrs.  M.  J.  Wood 
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— continued 


West  Haven,  Station  Road,  Market  Bosworth, 
Nuneaton 

Woodmarket  House,  Lutterworth,  Rugby 

Loudoun  House,  Ridgway  Road,  Ashby-de-la- 
Zouch 

Tillson  House,  Bradgate  Drive,  Coalville 
Lenthall  House,  Market  Harborough 
Hadrian  House,  Thurmaston 
Thorpe  House,  Loughborough 


Secretary,  Mr.  A.  D.  Allen 
Matron,  Mrs.  M.  E.  Allen 

Secretary,  Mr.  D.  H.  K.  Gilson 
Matron,  Mrs.  G.  M.  Gilson 

Matron,  Mrs.  M.  C.  C.  Silverwood 

Matron,  Mrs.  A.  D.  Fewkes 
Matron,  Mrs.  E.  M.  Bullivant 
Matron,  Mrs.  E.  R.  M.  Heane 
Mrs.  B.  Mileham 


Officers  at  Training  Centres: 

Coalville  Adult  Training  Centre,  Stephenson  Manager,  Mr.  G.  Taylor 
House,  Ashby  Road,  Coalville 

Desford  Adult  Training  Centre,  Peckleton  Lane,  Manager,  Mr.  J.  A.  Porter 
Desford 

Garthorpe  Adult  Training  Centre,  Garthorpe,  Supervisor,  Mrs.  J.  O.  Green 
Nr.  Melton  Mowbray 

Coalville  Junior  Training  Centre,  c/o  St.  John  Supervisor,  Miss  J.  Meadows 
Ambulance  H.Q.,  Forest  Road,  Coalville 

Dorothy  Goodman  Training  Centre,  Middlefield  Supervisor,  Mrs.  E.  Potts 
Lane,  Hinckley 

Loughborough  Training  Centre,  Ashmount,  Supervisor,  Mrs.  K.  M.  West 
Bridge  Street,  Loughborough 

Melton  Mowbray  Training  Centre,  Trades  and  Supervisor,  Mrs.  R.  M.  Baker 
Labour  Hall,  Park  Lane,  Melton  Mowbray 

Wigston  Training  Centre,  Birkett  House,  Supervisor,  Mrs.  J.  L.  East 
Central  Avenue,  Wigston  Magna 
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DISTRICT 

MEDICAL  OFFICERS  OF  HEALTH 


Area  Name 

URBAN : 


Office  Address  and  Telephone  No* 


Ashby-de-la-Zouch 

Ashby  Woulds 
Coalville  . . 
Hinckley  . . 
Loughborough 

Market  Harborough 

Melton  Mowbray . . 
Oadby 
Shepshed  . . 


Dr.  A.  M.  W.  Segerdal . . 


Dr.  A.  M.  W.  Segerdal. . 
Dr.  A.  Hamilton 


Dr.  J.  B.  Kershaw 


Dr.  R.  C.  Holdemess  . . 


Dr.  R.  W.  Kind. . 


Dr.  J.  V.  Loughlin 
Dr.  R.  W.  Kind . . 


Dr.  A.  M.  W.  Segerdal. . 


Council  Offices,  Kilwardby  Street, 
Ashby-de-la-Zouch 
(Tel.  Ashby-de-la-Zouch  2853) 

Council  Offices,  Moira 
(Tel.  Swadlincote  7474) 

Council  Offices,  London  Road, 
Coalville  (Tel.  Coalville  2283) 

Council  Offices,  Station  Road, 
Hinckley  (Tel.  Hinckley  3771) 

Health  Department,  Town  Hall, 
Loughborough 
(Tel.  Loughborough  2094) 

Council  Offices,  Northampton 
Road,  Market  Harborough 
(Tel.  Market  Harborough  2258) 

Egerton  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  3662) 

Council  Offices,  Oadby 
(Tel.  Oadby  3266) 

Council  Offices,  Shepshed 
(Tel.  Shepshed  3212) 


Wigston  . . 

RURAL: 

Dr.  R.  W.  Kind. . 

Council  Offices,  Wigston 

(Tel.  Leicester  881331) 

Ashby-de-la-Zouch 

Dr.  A.  M.  W.  Segerdal . . 

South  Street,  Ashby-de-la-Zouch 
(Tel.  Ashby-de-la-Zouch  2783) 

Barrow-upon-Soar 

Dr.  J.  W.  Hall  .. 

Council  Offices,  31  Fowke  Street, 
Rothley 

(Tel.  Rothley  2391) 

Billesdon  . . 

Dr.  J.  V.  Loughlin 

Council  Offices,  Thurnby 
(Tel.  Thurnby  2182) 

Blaby 

Dr.  A.  C.  Ross  . . 

Council  Offices,  Narborough 
(Tel.  Narborough  2071) 

Castle  Donington  . . 

Dr.  T.  M.  Montford 

4  Clapgun  Street,  Castle  Donington 
(Tel.  Castle  Donington  556) 

Lutterworth 

Dr.  A.  C.  Ross 

Council  Offices,  Lutterwortn 
(Tel.  Lutterworth  2161) 

Market  Bosworth  . . 

Dr.  J.  B.  Kershaw 

Council  Offices,  Market  Bosworth 
(Tel.  Market  Bosworth  234,  371) 

Market  Harborough 

Dr.  R.  W.  Kind . . 

42  High  Street,  Market  Har¬ 
borough 

(Tel.  Market  Harborough  3291) 

Melton  and  Belvoir 

Dr.  J.  V.  Loughlin 

16 

Warwick  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  3343) 

STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 


NATURAL  AND  SOCIAL  CONDITIONS 

With  an  administrative  area  of  almost  805  square  miles,  the  County  of 
Leicester  lies  geographically  in  the  centre  of  England.  Its  extreme  length 
north  to  south  is  44  miles  and  from  east  to  west  39  miles.  The  undulating 
surface  of  the  County  varies  in  height  from  100  to  912  feet  above  sea  level. 

Traditional  industries,  such  as  farming,  coal-mining  and  engineering, 
which  were  originally  associated  with  the  hosiery  and  footwear  industries,  are 
now  very  diversified  and  include  the  manufacture  of  machine  tools,  scientific 
instruments,  electronic  equipment  and  road-making  machinery. 

There  are  over  1 ,900  miles  of  road  within  the  County  and  there  are  36  miles 
of  Ml  Motorway  running  through  Leicestershire. 

The  Leicester  Order,  1 966  came  into  effect  on  April  1  st  when  the  adminis¬ 
trative  area  of  the  County  was  reduced  by  1,145  acres  and  the  County 
Borough  acquired  an  additional  population  of  14,429.  The  urban  districts  of 
Oadby  and  Wigston  and  the  rural  districts  of  Barrow-upon-Soar,  Billesdon 
and  Blaby  were  the  areas  affected  by  the  change. 

STATISTICS  OF  THE  AREA 

Whole  County 

Area  in  Acres  . .  . .  Urban  56,806 

( Census  in  1961  adjusted  Rural  457,451  .  .  514,257 

for  boundary  revision  effective 
1.4.66) 

Population  (Registrar-General’s  estimates,  mid-year  1966): 


Urban 

201,700 

Rural 

230,860 

432,560 

Rateable  value  as  at  1st  April,  1966 

•  . 

.  • 

£16,054,866 

Estimated  product  of  penny  rate,  1966-67 

•  •  •  • 

£66,226 

Live  births 

Urban 

3,744 

Rural 

4,388 

8,132 

Live  birth-rate 

Urban 

18.05 

(per  1,000  population) 
Illegitimate  live  births  expressed 

Rural 

18.10 

18.07 

as  a  percentage  of  total  live  births 

Urban 

5.01% 

Rural 

4.00%  .  . 

4.05% 

Stillbirths 

Urban 

56 

Rural 

71 

127 

Stillbirth  rate 

Urban 

14.02 

(per  1,000  total  births) 

Rural 

15.09 

15.03 

Total  live  and  stillbirths 

Urban 

3,800 

Infant  mortality  (deaths  under 

Rural 

4,459 

8,259 

one  year  of  age)  . . 

Urban 

56 

Rural 

17 

70 

126 

STATISTICS  OF  THE  AREA — continued 


Infant  mortality  rate  (per 
thousand  live  births) 

Urban 

14.09 

Legitimate  Infant  Mortality  rate 
(per  thousand  legitimate  live 
births) 

Rural 

15.9 

15.04 

Urban 

14.03 

Illegitimate  Infant  Mortality  rate 
(per  thousand  illegitimate  live 
births) 

Rural 

15.09 

15.01 

Urban 

25.10 

Neo-natal  mortality  (deaths 
under  four  weeks  of  age 

Rural 

16.09 

21.07 

Urban 

37 

Neo-natal  mortality  rate  (per 
thousand  live  births) 

Rural 

53 

90 

Urban 

9.08 

Early  Neo-natal  mortality  (deaths 
under  one  week) 

Rural 

12.00 

11.00 

Urban 

32 

Early  Neo-natal  mortality  rate 
(per  thousand  live  births) 

Rural 

50 

82 

Urban 

8.05 

Perinatal  mortality  (stillbirths 
and  deaths  under  one  week) .  . 

Rural 

11.03 

10.00 

Urban 

88 

Perinatal  mortality  rate  (per 
thousand  live  and  stillbirths) 

Rural 

121 

209 

Urban 

23.01 

Rural 

27.01 

25.03 

Maternal  mortality 

Urban 

1 

Maternal  mortality  rate  (per 
thousand  live  and  stillbirths) 

Rural 

1 

2 

Urban 

0.20 

Rural 

0.20 

0.20 

Deaths 

Urban 

1,994 

Rural 

2,496 

4,490 

Death-rate 

Urban 

9.08 

Rural 

10.08 

10.03 

POPULATION 

OF  THE 

COUNTY 

The  Registrar-General’s  estimate  at  mid-year 

1 966  is  given  below,  together 

with  that  of  1965. 

Urban  Districts : 

Estimated 

Mid-year 

1965 

Estimated 

Mid-year 

1966 

Ashby-de-la-Zouch 

7,530 

7,640 

Ashby  Wouids 

3,330 

3,270 

Coalville 

27,610 

28,000 

Hinckley 

42,520 

43,070 

Loughborough  M.B. 

39,370 

39,530 

Market  Harborough 

12,550 

12,700 

Melton  Mowbray 

17,340 

17,750 

Oadby# 

15,310 

15,880 

Shepshed 

7,800 

7,960 

Wigs  ton 

25,170 

25,900 

Total  Urban  Districts 

•  •  »  * 

198,530 

201,700 
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POPULATION  OF  THE  COUNTY — continued 


Estimated 

Estimated 

Mid-year 

Mid-year 

Rural  Districts : 

1965 

1966 

Ashby-de-la-Zouch 

13,700 

13,700 

Barrow-upon- Soar* 

62,630 

64,630 

Billesdon* 

21,440 

10,310 

Blaby* 

66,550 

58,690 

Castle  Donington 

10,720 

10,950 

Lutterworth 

13,600 

14,010 

Alarket  Bosworth 

28,730 

29,390 

Market  Harborough 

9,800 

10,220 

Melton  and  Belvoir 

18,860 

18,960 

Total  Rural  Districts  .  . 

246,030 

230,860 

Total  population  of  whole  county  .  . 

444,560 

432,560 

^Indicates  districts  subject  to  boundary  changes. 


The  following  table  gives  the  population  figures  for  the  past  20  years. 


Year 

Urban 

Population 

Rural 

Population 

Whole  County 
Population 

1947 

154,450 

172,880 

327,300 

1948 

158,960 

178,840 

337,800 

1949 

160,490 

181,710 

342,200 

1950 

163,780 

183,900 

347,680 

1951 

162,700 

184,800 

347,500 

1952 

162,100 

186,600 

348,700 

1953 

163,500 

188,000 

351,500 

1954 

164,970 

189,630 

354,600 

1955 

166,600 

191,900 

358,500 

1956 

168,300 

196,300 

364,600 

1957 

171,100 

202,200 

373,300 

1958 

174,200 

207,200 

381,400 

1959 

176,600 

212,900 

389,500 

1960 

179,630 

218,690 

398,320 

1961 

186,150 

224,620 

410,770 

1962 

189,520 

229,510 

419,030 

1963 

192,000 

234,490 

426,490 

1964 

195,090 

239,430 

434,520 

1965 

198,530 

246,030 

444,560 

1966 

201,700 

230,860 

432,560 

i 
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LIVE  BIRTHS 

(rates  calculated  per  thousand  population) 


Because  of  boundary  changes  the  total  number  of  births  recorded  in  the 
County  fell,  from  8,376  to  8,132  and  the  birth-rate  fell  to  18.07.  The  rate  for 
England  and  Wales  was  17.7  (provisional).  Male  births  again  exceeded 
females  this  year  by  278. 

There  was  a  decrease  in  the  number  of  illegitimate  live  births;  from  380 
to  368,  resulting  in  a  fall  in  the  percentage  of  total  live  births  from  4.53  to  4.05. 

The  number  of  births  and  the  birth-rate  at  10  year  intervals  between 
1926  and  19 66  is  given  below. 


Year 

Url 

Dan 

Ru 

ral 

Whole 

County 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1926  . . 

2,043 

17.6 

2,825 

17.2 

4,868 

17.4 

17.8 

1936  . . 

2,020 

15.1 

2,399 

14.7 

4,419 

14.8 

14.8 

1946  . . 

3,222 

21.4 

3,341 

19.9 

6,563 

20.6 

19.1 

1956  . . 

2,600 

15.5 

3,011 

15.3 

5,611 

15.4 

15.7 

1966  .  . 

3,744 

18.05 

4,388 

18.1 

8,132 

18.07 

17.7* 

^Provisional 


STILLBIRTHS 

(rates  calculated  per  thousand  live  and  stillbirths) 

The  number  of  stillbirths,  127,  shows  a  small  decrease.  The  stillbirth  rate 
is  15.03;  the  comparative  rate  for  England  and  Wales  is  15.4.  This  year  8 
illegitimate  stillbirths  were  recorded. 


Year 

Legitimate 

Illegit 

imate 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1956 

142 

24.6 

6 

1.0 

148 

25.6 

1957 

121 

19.7 

7 

1.1 

128 

20.8 

1958 

156 

23.9 

9 

1.4 

165 

25.3 

1959 

146 

21.0 

8 

1.2 

154 

22.2 

1960 

122 

16.9 

8 

1.1 

130 

18.0 

1961 

142 

18.5 

8 

1.0 

150 

19.6 

1962 

128 

15.9 

8 

1.0 

136 

16.9 

1963 

134 

16.5 

8 

1.0 

142 

17.5 

1964 

122 

14.7 

8 

0.9 

130 

15.6 

1965 

126 

14.8 

11 

1.3 

137 

16.0 

1966 

119 

14.0 

8 

0.9 

127 

15.0 
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NEO-NATAL  DEATHS 

(rates  calculated  per  thousand  live  births) 

The  early  neo-natal  death  rate  fell  during  1966.  There  were  13  fewer  early 
neo-natal  deaths  in  1966  than  in  the  previous  year  and  the  rate  fell  by  0.68 
over  the  same  period. 


EARLY  NEO-NATAL  DEATHS 


Year 

Url 

>an 

No. 

Rate 

1961 

36 

10.5 

1962 

46 

13.1 

1963 

42 

11.7 

1964 

32 

8.8 

1965 

45 

11.80 

1966 

32 

8.05 

Ru 

ral 

Whole 

County 

No. 

Rate 

No. 

Rate 

41 

10.0 

77 

10.3 

32 

7.3 

78 

9.9 

50 

11.4 

92 

11.6 

35 

7.6 

67 

8.2 

44 

9.63 

89 

10.68 

50 

11.03 

82 

10.00 

NEO-NATAL  DEATHS 


l 

Year 

Urban 

Rural 

Whole  County 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1955 

43 

16.9 

34 

12.3 

77 

14.6 

1956 

52 

20.0 

40 

13.2 

92 

16.4 

1957 

53 

19.0 

55 

16.3 

108 

17.4 

1958 

30 

10.3 

40 

11.6 

70 

11.0 

1959 

40 

13.4 

47 

12-4 

87 

12.8 

1960 

47 

14.3 

40 

10.2 

87 

12.3 

1961 

40 

11.7 

46 

11.3 

86 

11.5 

1962 

58 

16.5 

38 

8.6 

96 

12.2 

1963 

46 

12.9 

56 

12.7 

102 

12.8 

1964 

32 

8.9 

43 

9.4 

75 

9.2 

1965 

50 

13.11 

52 

11.39 

102 

12.1 

1966 

37 

9.08 

1  53 

12.00 

90 

11.0 
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INFANT  MORTALITY 

(rates  calculated  per  thousand  live  births) 

The  table  below  records  the  Infant  Mortality  rate  over  the  last  ten  years, 

Leicestershire  s  rate  in  1966  was  lower  than  the  provisional  rate  for  England 
and  Wales. 


Year 

Urban 

Rural 

No. 

Rate 

No. 

Rate 

1956  .. 

65 

25.0 

65 

21.6 

1957  .. 

71 

25.5 

76 

22.6 

1958  .. 

61 

17.5 

59 

17.1 

1959  . . 

52 

17.4 

70 

18.4 

1960  .. 

76 

24.1 

61 

15.6 

1961  .. 

59 

17.3 

59 

14.4 

1962  .. 

79 

22.5 

57 

13.0 

1963  .. 

61 

17.1 

73 

16.6 

1964  .. 

45 

12.5 

58 

12.7 

1965  .. 

62 

16.2 

70 

15.3 

1966  .. 

56 

14.1 

70 

15.9 

Whole  County 


No. 


130 

147 

110 

122 

137 

118 

136 

134 

103 

132 

126 


Rate 


23.2 

23.9 

17.3 
18.0 

19.4 

15.7 
17.2 

16.8 

12.5 
15.7 
15.0 


Rate  for 
England 
and 
Wales 


23.8 

23.1 

22.5 

22.2 

21.9 

21.4 

21.6 

20.9 
20.0 
19.0 
19.0* 


Percentages  of  Deaths  in  Early  Neo-Natal,  Neo-Natal  and 

Infant  Age  Groups 

The  following  table  gives  the  number  and  percentage  of  deaths  in  the  age 
groups  under  one  week,  one  to  four  weeks,  and  four  weeks  to  one  year  for 
the  last  three  years. 


Deaths  under 
one  week 

Deaths  one  to 
four  weeks 

Deaths  four 
weeks  to  one  year 

Year 

No. 

0/ 

/o 

No. 

0/ 

/O 

No. 

0/ 

/o 

1964 

67 

65.0 

8 

7.7 

28 

27.1 

1965 

89 

67.4 

13 

9.8 

30 

22.2 

1966 

82 

65.0 

8 

6.0 

36 

28.0 

MATERNAL  MORTALITY 


Recent  years  have  shown  a  great  reduction  in  cases  of  maternal  mortality— 
perhaps  the  most  tragic  of  all  medical  disasters. 

Every  case  is  very  carefully  investigated,  information  being  obtained  from 
all  concerned  in  the  care  of  the  patient,  whether  in  the  domiciliary  or  hospital 
service.  A  report  is  sent  to  a  regional  assessor,  who  is  a  senior  obstretrician, 
and  who  after  making  any  further  inquiries  he  may  think  necessary,  sends  it 
with  his  comments  to  the  Chief  Medical  Officer  of  the  Ministry  of  Health. 
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From  time  to  time  the  Ministry  publishes  a  Report  on  the  analysis  of  those 
enquiries,  which,  it  is  perhaps  hardly  necessary  to  add,  are  carried  out  on  a 
completely  confidential  basis.  This  series  of  reports  provides  most  valuable 
information  which  can  only  be  obtained  when  particulars  are  collected  on  a 
national  scale  (as  the  total  number  of  deaths  is  now  fortunately  so  small)  and 
form— to  quote  the  latest  report— “a  unique  exercise  in  medicine  in  this 
country”.  There  were  two  deaths  in  Leicestershire  under  this  category  in  1 966. 

INFANT  MORTALITY 


The  following  table  analyses  into  individual  causes  the  126  infant  deaths 
which  occurred  in  1966,  compared  with  the  figures  for  1965.  _ 


Cause  of  death 

Year  1965 

Year  1966 

M. 

F. 

Total 

M. 

F. 

Total 

Other  infective  and  parasitic  diseases 

— 

— 

— 

” 

1 

1 

Motor  Vehicle  Accidents 

1 

— 

1 

Leukaemia  and  aleukaemia 

1 

— 

1 

— 

- 

— 

Pneumonia 

5 

5 

10 

8 

3 

11 

Bronchitis 

3 

1 

4 

3 

2 

5 

Other  diseases  of  respiratory  system 

2 

— 

2 

5 

— 

5 

Gasteritis,  enteritis  and  diarrhoea 

2 

— 

2 

4 

3 

7 

Nephritis  and  nephrosis  .  . 

— 

- 

— 

— 

— 

— 

Congenital  malformation 

7 

1  1 

18 

12 

9 

21 

Other  defined  and  ill-defined  diseases 

65 

29 

94 

54 

22 

76 

All  other  accidents 

— 

— 

— 

— 

— 

i  Totals 

83 

49 

132 

86 

40 

126 

As  the  group  “other  defined  and  ill-defined  diseases”  acounts  for  60%  of 
the  total  infant  deaths  in  1966  it  has  been  broken  down  into  the  following 
sub-divisions : 


Cerebral  haemorrhage 
Birth  injury  of  brain 

Post-natal  asphyxia  and  atelectasis  : 

Atelectasis  (all  forms) 

Asphyxia 

immaturity  with  or  without  mention  of  other 
subsidiary  condition  : 

Prematurity 


Other  conditions  : 

Hyperglycaemia 

Anoxia 

Cardiac  failure 

Hyaline  membrane  disease 

Intracranial  haemorrhage 

Meningitis 

Toxaemia 

Pulmonary  syndrome 
Respiratory  failure 
Septicaemia 


1 

3 

6 


1 

1 

8 


1 

76 
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DEATHS  (all  causes  and  all  ages) 

The  number  of  deaths  from  all  causes  was  4,490,  an  increase  of  141  over 
the  previous  year.  There  were  fewer  neoplasm  deaths  recorded  in  1966. 
Diseases  of  the  respiratory  system  accounted  for  55  more  deaths  than  in  the 
previous  year. 


I. 

INFECTIVE  AND  PARASITIC 

Year 

Year 

Year 

Year 

Year 

DISEASES 

1962 

1963 

1964 

1965 

1966 

1.  Tuberculosis,  respiratory 

15 

11 

17 

16 

16 

2.  Tuberculosis,  other 

2 

4 

2 

1 

2 

3.  Syphilitic  disease 

5 

6 

4 

2 

4.  Diphtheria 

— 

_ 

___ 

_ 

6.  Whooping  cough  . . 

— 

— 

_ 

1 

___ 

6.  Meningococcal  infections 

1 

_ 

1 

___ 

_ 

7.  Acute  poliomyelitis 

— 

< _ 

_ 

_ 

8.  Measles  . . 

_ 

_ 

1 

9.  Other  infective  and  parasitic  diseases  . . 

11 

10 

9 

9 

17 

II.  NEOPLASMS 

10.  Malignant  neoplasm,  stomach 

96 

128 

117 

101 

112 

11.  Malignant  neoplasm,  lung,  bronchus. . 

167 

165 

175 

195 

205 

12.  Malignant  neoplasm,  breast 

75 

78 

75 

102 

71 

13.  Malignant  neoplasm,  uterus 

29 

28 

23 

43 

23 

14.  Other  malignant  and  lymphatic 

346 

393 

385 

413 

403 

neoplasms 

15.  Leukaemia,  aleukaemia 

17 

21 

22 

15 

22 

III.  ALLERGIC,  ENDOCRINE  SYSTEM, 
METABOLIC,  AND  NUTRI¬ 
TIONAL  DISEASES 

1 6.  Diabetes . . 

30 

39 

31 

28 

47 

VI. 

DISEASES  OF  THE  NERVOUS 
SYSTEM  AND  SENSE  ORGANS 

17.  Vascular  lesions  of  the  nervous  system 

676 

735 

637 

654 

694 

VII. 

DISEASES  OF  THE  CIRCULATORY 
SYSTEM 

18.  Coronary  disease,  angina 

684 

712 

736 

808 

823 

19.  Hypertension  with  heart  disease 

96 

106 

89 

101 

79 

20.  Other  heart  disease 

628 

605 

522 

537 

565 

21.  Other  circulatory  disease 

209 

193 

190 

192 

190 

VIII. 

DISEASES  OF  THE  RESPIRATORY 
SYSTEM 

22.  Influenza 

16 

16 

24 

4 

35 

23.  Pneumonia 

175 

190 

191 

172 

185 

24.  Bronchitis 

205 

212 

223 

198 

206 

25  s  Other  diseases  of  the  respiratory  system 

48 

49 

44 

46 

49 

24 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Leicester,  1966 


WHOLE 

COUNTY 

AGGREGATES 

CAUSES  OF  DEATH 

4  weeks 

1- 

5- 

15- 

25 

35 

45 

55 

65 

75  &  over 

Urban  Districts 

Rural  Districts 

Whole  County 

4  weeks 

1  year 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

— 

j 

5 

1 

3 

5 

1 

6 

9 

1 

10 

14 

2 

16 

1.  Tuberculosis,  respiratory 

_ 

1 

1 

2 

1 

2 

2.  Tuberculosis,  other 

2 

1 

_ 

1 

1 

_ 

1 

2 

— 

2 

3.  Syphilitic  disease  . . 

4.  Diphtheria 

6.  Whooping  cough  . . 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis 

8.  Measles  . . 

9.  Other  infective  and  parasitic  diseases . . 

- 

- 

- 

1 

- 

1 

- 

1 

1 

- 

- 

- 

1 

- 

- 

4 

- 

3 

1 

1 

1 

2 

1 

7 

8 

3 

6 

9 

4 

13 

17 

10.  Malignant  neoplasm,  stomach 

1 

- 

8 

1 

17 

9 

20 

21 

13 

22 

27 

23 

50 

32 

30 

62 

59 

53 

112 

11.  Malignant  neoplasm,  lung,  bronchus. . 

1 

7 

- 

18 

7 

61 

5 

66 

12 

23 

5 

78 

21 

99 

97 

9 

106 

175 

30 

205 

12.  Malignant  neoplasm,  breast. . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

13 

- 

19 

- 

18 

- 

16 

- 

27 

27 

- 

44 

44 

- 

71 

71 

13.  Malignant  neoplasm,  uterus 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

5 

- 

6 

- 

7 

- 

3 

“ 

12 

12 

- 

11 

11 

- 

23 

23 

14.  Other  malignant  &  lymphatic  neoplasms 

- 

- 

- 

- 

1 

1 

1 

1 

4 

4 

2 

2 

9 

9 

19 

23 

45 

42 

67 

55 

69 

49 

98 

84 

182 

119 

102 

221 

217 

186 

403 

16.  Leukaemia,  aleukaemia 

- 

- 

- 

- 

- 

- 

- 

- 

4 

- 

1 

- 

- 

- 

2 

1 

1 

5 

3 

2 

- 

3 

5 

3 

8 

6 

8 

14 

11 

11 

22 

16.  Diabetes  . . 

- 

1 

2 

2 

1 

4 

6 

6 

10 

2 

13 

6 

18 

24 

9 

14 

23 

15 

32 

47 

17.  Vascular  lesions  of  nervous  system 

i 

- 

2 

2 

3 

17 

10 

46 

35 

86 

112 

153 

227 

144 

178 

322 

160 

212 

372 

304 

390 

694 

18.  Coronary  disease,  angina 

7 

- 

16 

- 

50 

11 

138 

42 

151 

103 

135 

170 

226 

166 

392 

271 

160 

431 

497 

326 

823 

19.  Hypertension  with  heart  disease 

1 

1 

4 

2 

19 

16 

8 

28 

12 

20 

32 

20 

27 

47 

32 

47 

79 

20.  Other  heart  disease 

1 

1 

5 

9 

5 

9 

36 

17 

52 

45 

150 

236 

90 

130 

220 

158 

187 

345 

248 

317 

565 

21.  Other  circulatory  disease 

1 

3 

- 

5 

3 

15 

6 

23 

21 

40 

73 

41 

49 

90 

45 

65 

100 

86 

104 

190 

22.  Influenza 

1 

1 

1 

- 

- 

- 

1 

1 

4 

10 

16 

9 

11 

20 

3 

12 

15 

12 

23 

35 

23.  Pneumonia 

4 

2 

4 

1 

- 

- 

3 

2 

- 

- 

- 

- 

- 

3 

4 

9 

7 

17 

13 

52 

64 

35 

43 

78 

57 

50 

107 

92 

93 

185 

24.  Bronchitis 

- 

- 

3 

2 

- 

1 

- 

- 

- 

- 

- 

- 

4 

1 

6 

- 

27 

8 

60 

4 

56 

34 

70 

18 

88 

86 

32 

118 

156 

50 

206 

25.  Other  diseases  of  respiratory  system  . . 

- 

- 

6 

- 

- 

1 

- 

1 

- 

2 

- 

- 

2 

1 

1 

i 

7 

1 

6 

3 

7 

ii 

11 

12 

23 

17 

9 

26 

28 

21 

49 

26.  Ulcer  of  stomach  and  duodenum 

3 

- 

7 

- 

3 

1 

8 

6 

11 

3 

14 

10 

4 

14 

21 

7 

28 

27.  Gastritis,  enteritis  and  diarrhoea 

1 

- 

3 

3 

1 

- 

- 

- 

- 

- 

- 

1 

i 

i 

- 

- 

2 

3 

2 

5 

3 

4 

5 

5 

10 

8 

12 

20 

13 

17 

30 

28.  Nephritis  and  nephrosis 

- 

- 

- 

- 

- 

- 

1 

1 

1 

- 

- 

- 

1 

i 

3 

1 

2 

2 

5 

3 

8 

4 

9 

4 

13 

12 

8 

20 

21 

12 

33 

29.  Hyperplasia  of  prostate 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

4 

- 

11 

- 

8 

- 

8 

9 

- 

9 

17 

17 

30.  Pregnancy,  childbirth,  abortion 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

- 

2 

2 

31.  Congenital  malformation 

6 

6 

6 

3 

2 

4 

1 

1 

- 

- 

1 

- 

- 

- 

1 

1 

1 

- 

1 

- 

1 

1 

11 

7 

18 

9 

9 

18 

20 

16 

36 

32.  Other  defined  and  ill-defined  diseases 

62 

19 

2 

3 

1 

2 

1 

2 

2 

3 

2 

3 

2 

11 

11 

5 

19 

31 

21 

30 

63 

102 

69 

88 

157 

107 

123 

230 

176 

211 

387 

33.  Motor  vehicle  accidents 

- 

- 

- 

- 

2 

- 

1 

4 

22 

7 

6 

1 

9 

2 

5 

1 

10 

3 

4 

6 

1 

6 

22 

14 

36 

38 

16 

54 

60 

30 

90 

34.  All  other  accidents 

- 

- 

- 

- 

2 

- 

6 

2 

3 

- 

2 

- 

3 

- 

4 

1 

5 

2 

5 

9 

15 

37 

19 

26 

45 

25 

25 

50 

44 

51 

95 

36.  Suicide  . . 
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23 

13 

9 

12 

13 
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18 

25 

16 

70 
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835 

1,132 

1,018 

976 

1,994 

1,322 

1,174 

2,496 

2,340 

2,150 

4,490 

Causes  of  Death  in  Administrative  Areas,  1966 


CAUSES  OF  DEATH 


All  causes 


1 .  Tuberculosis,  respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Malignant  neoplasm,  stomach 

11.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neo¬ 

plasms 

15.  Leukasmia,  aleukemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system .  . 

18.  Coronary  disease,  angina.  . 

19.  Hypertension  with  heart  disease  . . 

20.  Other  heart  disease 

2 1 .  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum  . . 

27.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate  . 

30.  Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 
36.  Suicide 

36.  Homicide  and  operations  of  war 


Ashby-de- 

la-Zouch 

U.D. 


M. 


40 


F. 


34 


Deaths  of  infants  under  one  year : 

Total 

Legitimate 

Illegitimate 


Deaths  of  infants  under  four  weeks : 
Total 
Legitimate 
Illegitimate 


Deaths  of  infants  under  one  week: 
Total 
Legitimate 
Illegitimate 


Ashby 

Woulds 

U.D. 


M. 


18 


F. 


14 


Coalville 

U.D. 


M. 


150 


F. 


123 


Live  Births : 
Total 
Legitimate 
Illegitimate 


Stillbirths : 
Total 
Legitimate 
Illegitimate 


Home  Population 


7,640 


Comparability  Factors :  Births 
Deaths 


1.00 

1.07 


3,270 


1.07 

1.16 
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Hinckley 

U.D. 
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25  18  26 
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U.D. 


M.  F. 
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U.D. 


M. 


47 


125 

124 
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0.S0 
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R.D. 
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R.D. 
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R.D. 
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F. 

114 

96 

85 

62 

336 

303 

61 

46 

298 

320 

73 

51 

71 

70 

207 

182 

72 

64 

1 

_ 

1 

_ 

_ 

_ 

4 

1 

2 

- 

- 

- 

2 

- 

- 

- 

_ 

_ 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

— 

1 

_ 

_ 

- 

_ 

- 

- 

- 

1 

- 

- 

- 

- 

- 

_ 

~ 

- 

- 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

- 

- 

~ 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

“ 

- 

~ 

— 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

“ 

~ 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

_ 

_ 

_ 

_ 

- 

- 

— 

- 

- 

— 

— 

— 

- 

- 

- 

- 

1 

1 

_ 

_ 

3 

_ 

— 

— 

— 

2 

— 

— 

— 

1 

2 

2 

4 

6 

12 

2 

1 

6 

7 

1 

- 

2 

3 

5 

3 

2 

- 

12 

2 

8 

_ 

29 

1 

4 

- 

26 

3 

5 

1 

3 

- 

10 

4 

7 

- 

4 

2 

_ 

10 

_ 

4 

- 

16 

- 

3 

- 

1 

- 

4 

- 

2 

- 

1 

- 

- 

- 

2 

- 

- 

- 

2 

- 

2 

- 

1 

- 

3 

— 

11 

11 

3 

4 

25 

25 

6 

6 

27 

24 

2 

7 

7 

7 

26 

16 

9 

3 

1 

_ 

_ 

2 

_ 

1 

3 

3 

- 

- 

2 

- 

1 

- 

- 

1 

1 

1 

3 

4 

1 

_ 

1 

3 

1 

- 

- 

1 

2 

3 

1 

1 

13 

log 

11 

14 

38 

56 

4 

10 

33 

58 

10 

5 

8 

15 

33 

36 

8 

9 

28 

17  1 

21 

10 

82 

46 

19 

5 

54 

38 

14 

8 

13 

8 

35 

21 

6 

6 

2 

l 

2 

_ 

4 

11 

_ 

1 

5 

6 

2 

2 

2 

- 

1 

5 

2 

2 

12 

10 

10 

9 

29 

43 

4 

3 

36 

60 

8 

4 

12 

6 

28 

30 

14 

20 

2 

3 

1 

2 

13 

18 

3 

3 

12 

15 

2 

4 

2 

3 

9 

8 

- 

1 

1 

2 

_ 

_ 

1 

1 

- 

- 

1 

1 

1 

3 

- 

4 

5 

7 

2 

14 

16 

4 

2 

13 

7 

5 

- 

1 

7 

6 

12 

3 

4 

5 

2 

2 

1 

29 

10 

5 

- 

19 

10 

5 

2 

7 

1 

11 

5 

4 

3 

2 

2 

2 

3 

2 

- 

- 

2 

2 

1 

- 

- 

- 

5 

1 

3 

1  | 

_ 

_ 

4 

2 

— 

— 

3 

1 

— 

— 

— 

— 

2 

— 

- 

1 

1 

3 

3 

- 

_ 

4 

2 

- 

1 

- 

1 

- 

2 

1 

2 

_ 

1 

3 

2 

- 

- 

2 

- 

2 

- 

- 

2 

2 

1 

1 

1 

1 

_ 

_ 

_ 

2 

- 

- 

- 

3 

- 

1 

- 

1 

- 

1 

“ 

_ 

_ 

_ 

1 

— 

- 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

2 

2 

1 

4 

1 

_ 

3 

2 

1 

1 

1 

- 

2 

1 

- 

- 

9 

8 

11 

7 

28 

20 

5 

7 

24 

40 

2 

7 

3 

8 

17 

19 

5 

6 

4 

1 

2 

9 

2 

3 

2 

8 

6 

3 

- 

2 

3 

5 

2 

2 

- 

2 

3 

2 

1 

8 

6 

_ 

_ 

3 

8 

4 

2 

2 

2 

1 

3 

2 

- 

1 

2 

_ 

_ 

1 

2 

- 

1 

5 

1 

1 

2 

2 

- 

- 

- 

- 

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

— 

— 

— 

5 

4 

2 

1 

14 

6 

3 

1 

15 

4 

3 

1 

2 

1 

5 

6 

3 

1 

4 

2 

1 

14 

6 

3 

1 

13 

4 

3 

1 

2 

1 

5 

6 

3 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

— 

” 

3 

2 

2 

1 

10 

6 

2 

1 

13 

4 

1 

1 

1 

1 

4 

2 

2 

1 

3 

2 

2 

1 

10 

6 

2 

1 

12 

1 

4 

1 

1 

1 

1 

4 

2 

2 

2 

2 

2 

1 

10 

6 

2 

1 

12 

4 

1 

1 

1 

4 

1 

2 

1 

2 

2 

2 

1 

10 

6 

2 

1 

1 1 

1 

4 

- 

1 

1 

1 

4 

1 

2 

315 

296 

105 

93 

568 

586 

105 

91 

736 

648 

127 

79 

131 

104 

274 

265 

91 

83 

304 

289 

101 

85 

552 

557 

101 

84 

717 

634 

123 

77 

127 

100 

262 

254 

80 

72 

11 

7 

4 

8 

16 

29 

4 

7 

19 

14 

4 

2 

4 

4 

12 

11 

11 

3 

1 

1 

1 

8 

6 

3 

4 

12 

11 

2 

3 

5 

3 

7 

, 

_ 

_ 

3 

1 

8 

5 

3 

4 

12 

11 

2 

3 

5 

2 

6 

1 

- 

1 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

_ 

1 

1 

- 

25 

,900 

13 

,700 

64 

,370 

13,130 

60,620 

10,950 

14,010 

29,390 

10,220 

0  84 

1  1.02 

0.97 

0.92 

0.91 

1.08 

1 

10 

1.04 

1. 

15 

1  1.34 

1.08 

1.09 

1 

.10 

0.91 

1 

11 

1.05 

0.88 

u.yz 

M. 


119 


152 

142 

10 


on  & 

Totals 

voir 

Totals 

Totals 

Whole 

D. 

U.D.’s 

R.D.’s 

County 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

76 

1,018 

976 

1,322 

1,174 

2,340 

2,150 

- 

5 

1 

9 

1 

1 

14 

2 

- 

1 

- 

1 

3 

4 

2 

_ 

~ 

— 

— 

- 

5 

6 

— 

_ 

- 

- 

- 

- 

- 

7 

- 

- 

_ 

_ 

_ 

— 

— 

s 

— 

— 

1 

1 

7 

3 

6 

9 

4 

13 

_ 

27 

23 

32 

30 

10 

59 

53 

_ 

78 

21 

97 

9 

1  1 

175 

30 

2 

_ 

27 

- 

44 

12 

- 

71 

1 

- 

12 

- 

11 

13 

- 

23 

10 

98 

84 

119 

102 

14 

217 

186 

1 

5 

3 

6 

8 

15 

11 

11 

1 

6 

18 

9 

14 

16 

15 

32 

9 

144 

178 

160 

212 

17 

304 

390 

18 

226 

166 

271 

160 

18 

497 

326 

_ 

12 

20 

20 

27 

19 

32 

47 

12 

90 

130 

158 

187 

20 

248 

317 

2 

41 

49 

45 

55 

21 

86 

104 

3 

i  ^ 

1 1 

3 

12 

22 

12 

23 

_ 

35 

43 

57 

50 

23 

92 

93 

_ 

70 

18 

86 

32 

24 

156 

50 

1 

11 

12 

17 

9 

25 

28 

21 

_ 

11 

3 

10 

4 

26 

21 

7 

_ 

5 

5 

8 

12 

27 

13 

17 

\ 

1  9 

4 

12 

8 

28 

21 

12 

_ 

8 

_ 

9 

- 

29 

17 

- 

_[ 

_ 

1 

_ 

1 

30 

- 

2 

1 

11 

7 

9 

9 

31 

20 

16 

9 

69 

88 

107 

123 

32 

176 

211 

1 

22 

14 

38 

16 

33 

60 

30 

3 

19 

26 

25 

25 

34 

44 

51 

_ 

5 

5 

9 

6 

55 

14 

11 

- 

- 

- 

1 

- 

36 

1 

- 

1 

38 

18 

48 

22 

86 

40 

I 

33 

18 

45 

22 

78 

40 

- 

5 

- 

3 

- 

8 

~ 

27 

10 

36 

17 

63 

27 

_ 

22 

10 

34 

17 

56 

27 

- 

5 

- 

2 

- 

7 

~ 

24 

8 

34 

16 

58 

24 

_ 

19 

8 

32 

16 

51 

24 

- 

5 

- 

2 

- 

7 

- 

150 
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2,289 
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4,205 

3,927 
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2,006 

4,023 

3,741 
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98 

93 

84 

93 

182 

186 

4 

31 

25 

38 

33 

69 

58 

3 

29 

24 

36 

30 

65 

54 

1 

2 

1 

2 

3 

4 

4 

960 

201 

730 

235, 

350 

437, 

080 

10 

1.01 

0.99 

0.98 

01 

1.09 

1.00 

1.04 

IX.  DISEASES  OF  THE  DIGESTIVE 

Year 

Year 

Year 

Year 

Year 

SYSTEM 

1962 

1963 

1964 

1965 

1966 

26.  Ulcer  of  stomach  and  duodenum 

36 

26 

42 

30 

28 

27.  Gastritis,  enteritis  and  diarrhoea 

X.  DISEASES  OF  THE  GENITO¬ 
URINARY  SYSTEM 

16 

18 

24 

15 

30 

28.  Nephritis  and  nephrosis 

41 

32 

31 

34 

33 

29.  Hyperplasia  of  prostate 

XI.  DELIVERIES  AND  COMPLICATIONS 
OF  PREGNANCY,  CHILDBIRTH, 
AND  THE  PUERPERIUM 

28 

14 

19 

20 

17 

30.  Pregnancy,  childbirth,  abortion 

XIV.  CONGENITAL  MALFORMATIONS 

2 

1 

1 

2 

2 

31.  Congenital  malformations  . . 

XVI.  SYMPTOMS,  SENILITY  AND  ILL- 
DEFINED  CONDITIONS 

58 

33 

35 

42 

36 

32.  Other  defined  and  ill-defined  diseases 

XVII.  ACCIDENTS,  POISONINGS  AND 
VIOLENCE 

374 

391 

355 

374 

387 

33.  Motor  vehicle  accidents 

51 

69 

77 

67 

90 

34.  All  other  accidents 

93 

96 

104 

95 

95 

36.  Suicide 

41 

34 

30 

31 

25 

36.  Homicide  and  operations  of  war 

1 

7 

— 

2 

1 

The  table  below  shows  total  deaths  and  rates  per  1,000  population  at  ten 
year  periods. 


Year 

Urt 

Dan 

Ru 

ral 

Whole  County 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1946  . . 

1956 

1966  .  . 

1,641 

1,659 

1,994 

10.87 

9.86 

9.08 

1,761 

2,096 

2,496 

10.47 

10.68 

10.08 

3,402 

3,755 

4,490 

10.66 

10.29 

10.03 

11.5 

11.7 

11.7* 

^Provisional 
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GENERAL  PROVISIONS  OF 
HEALTH  SERVICES  FOR  THE  AREA 

National  Health  Service  Act,  1946 

SECTION  21 

Health  Centres 

During  the  discussions  on  the  medical  care  of  patients  which  preceded  the 
start  of  the  National  Health  Service,  the  provision  of  “Health  Centres” 
assumed  considerable  prominence,  and  it  was  anticipated  that  a  large  and 
increasing  amount  of  work  would  be  carried  out  in  those  Centres,  which 
would  provide  the  basis  for  a  comprehensive  and  fully  co-ordinated  service 
convenient  and  acceptable  both  to  patients  and  medical  and  other  staff.  For 
various  reasons  this  expectation  was  not  realised  and  very  few  such  centres 
were  established. 

Recently,  however,  there  has  been  a  change  in  the  climate  of  opinion  and 
there  has  been  widespread  interest  in  the  provision  of  accommodation  shared 
by  general  practitioners  and  local  health  authority  services.  This  can  be 
achieved  in  other  ways  than  the  specific  arrangements  under  Section  21,  such 
as  the  provision  by  general  practitioners  of  premises  of  which  part  can  be 
available  for  use  by  our  staff,  as  at  Measham,  or  by  arrangements  like  those  at 
Ashby-de-la-Zouch,  where  the  Council  is  building  an  extension  to  existing 
premises  provided  by  general  practitioners.  There  have  been  preliminary 
discussions  in  rural  areas  with  a  view  to  action  under  Section  21  and  at  Syston 
a  site  for  this  purpose  has  been  purchased. 

SECTION  22 


Care  of  Mothers  and  Young  Children 

Ante-Natal  Services 


Ante-Natal  classes,  Relaxation  and  Parentcraft  sessions  (or  combinations  of 
all  three)  are  held  at  the  premises  listed  below : 


Address  of  Ante-Natal  Clinic 

Ivanhoe  School,  Ashby-de-la-Zouch 
Winstanley  School,  Braunstone 
New  Clinic,  Avenue  Road,  Coalville 
Methodist  Church  Rooms,  Glenfield 
The  Lawns  Clinic,  Hinckley 
Community  Centre,  Kirby  Muxloe 
Lemyngton  Street  Clinic,  Loughborough 
The  Paddocks,  High  Street,  Market  Har- 
borough 

New  Clinic,  Leicester  Road,  Oadby 
Countesthorpe  Road  Clinic,  Sth.  Wigston 
Roundhill  School,  Thurmaston 


Sessions  held 

Wednesdays,  9.30  a.m. 

Thursdays,  2.30  p.m. 

Tuesdays  and  Thursdays,  9,30  a.m. 
Mondays,  3  p.m. 

Mondays  and  Thursdays,  2  p.m. 
Wednesdays,  10  a.m. 

Wednesdays,  2  p.m. 

Mondays,  2  p.m. 

Tuesdays  and  Thursdays,  2.30  p.m. 
Fridays,  2.30  p.m. 

Fridays,  2.30  p.m. 

Tuesdays,  2  p.m. 
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Ante-Natal  Clinics 

Recent  years  have  seen  a  considerable  alteration  in  the  scope  of  local 
health  authority  ante-natal  clinics,  with  much  less  emphasis  on  the  medical 
aspects,  which  are  properly  the  responsibility  of  the  general  practitioner, 
and  more  emphasis  on  health  education,  relaxation  classes  and  preparation 
for  motherhood.  This  development  is  to  be  welcomed,  as  being  in  line  with 
the  principles  of  the  National  Health  Service  and  in  the  best  interests  of  the 
patient.  At  the  same  time,  it  must  be  said  that  the  record  of  the  local 
authority  ante-natal  clinic  in  the  past  has  been  excellent,  and  it  has  con¬ 
tributed  to  a  considerable  extent  to  the  modern  concept  of  ante-natal  care. 
The  figures  below  relate  to  the  number  of  expectant  mothers  who  attended 
Ante-  and  Post-Natal  Clinics  in  the  County  during  1 966.  One  centre  closed 
as  a  result  of  boundary  changes. 

Total  number  of  women  in  attendance  for: 


(i) 

Ante-natal  examination 

593 

(ii) 

Post-natal  examination 

— 

Total  sessions  held  by: 

(i) 

Medical  Officers 

126 

(ii) 

Midwives 

72 

(iii) 

General  Practitioners  employed  on  a 

sessional  basis 

— 
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Relaxation  Classes 

The  following  table  shows  the  number  of  women  attending  classes,  the 
source  of  bookings  and  the  total  number  of  attendances  during  the  year. 

Each  class  consists  of  relaxation  and  exercises  in  preparation  for  the  con¬ 
finement  and  instruction  in  pregnancy,  labour,  child  care  and  related  subjects. 


Number  of  Women  who 
attended  during  the  year 

Institutional 

booked 

988 

Domiciliary 

booked 

375 

Total 

1,363 

Total  attendances  during  year 

7,837 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers,  and  Pre- 

School  Children 

With  the  continuing  shortage  of  staff  the  only  area  in  which  it  has  been 
possible  to  provide  treatment  for  these  categories  of  patient  has  been  Lough¬ 
borough.  It  will  be  seen  from  the  figures  below  that  no  expectant  or  nursing 
mothers  sought  treatment  during  the  year.  It  is  hoped  that  this  indicates  that 
all  of  this  class  of  patient  who  seek  treatment  are  being  treated  within  the 
General  Dental  Service,  where  treatment  is  also  available  free  of  charge.  The 
number  of  pre-school  children  treated  during  the  year  declined,  compared 
with  the  previous  year,  and  in  like  manner  the  volume  of  treatment  provided. 

It  is  unlikely  that  there  will  be  any  major  change  in  the  amount  of  treatment 
provided  for  these  categories  of  patient  until  the  general  staffing  position 
improves.  It  would  be  unwise  to  encourage  the  demand  for  dental  care  with¬ 
out  adequate  resources  to  provide  any  treatment  which  may  be  required.  It  is 
essential  in  any  scheme  for  the  provision  of  dental  care  for  pre-school 
children  that  such  care  should  be  a  continuing  process  after  the  child  has 
started  school,  otherwise  the  benefits  of  regular,  early  care  will  be  lost. 

No  expectant  and  nursing  mothers  were  examined.  72  children  under  five, 
of  the  1 88  examined,  were  found  to  need  treatment.  63  of  these  were  treated 
and  made  dentally  fit  by  the  end  of  the  year. 


Forms  of  dental  treatment  provided  are  given  below : 
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Child  Welfare  Centres 


Place 

Address 

Sessions  held 

Anstey 

Church  Hall, 

2nd  and  4th  Mondays,  2.30  p.m. 

Church  Lane 

Asfordby 

Parish  Hall 

2nd  and  4th  Thursdays,  2.30  p.m. 

Ashby-de-la-Zouch 

Baptist  Room,  Market 

Street 

Thursdays,  2  p.m. 

Bagworth 

Parish  Community 

1st  and  3rd  Wednesdays,  2  p.m. 

Centre 

Barlestone 

Church  Room 

2nd  and  4th  Tuesdays,  2  p.m. 

Barrow-upon-Soar  . . 

Church  Room 

2nd  and  4th  Wednesdays,  2.45  p.m. 

Birstall  No.  1 

St.  James’  Church 

2nd  and  4th  Wednesdays,  2  p.m. 

Room 

Birstall  No.  2 

Methodist  Church 

Room 

1st  and  3rd  Thursdays,  2  p.m. 

Blaby 

Baptist  Schoolroom  . . 

1st  and  3rd  Tuesdays,  2  p.m. 

Braunstone 

St.  Crispin’s  Hall, 
Turnbull  Drive, 
Leicester 

2nd  and  4th  Fridays,  2  p.m. 

Broughton  Astley  . . 

Social  Club  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Burbage  . . 

Methodist  Church 

Schoolroom, 

Windsor  Street 

2nd  and  4th  Thursdays,  2  p.m. 

Castle  Donington  . . 

l 

Village  Hall,  Moira 

1st  and  3rd  Mondays,  2.30  p.m. 

Dale 

Claybrooke  Magna. . 

Village  Hall 

2nd  Tuesday,  2  p.m. 

Coalville 

Health  Clinic,  Avenue 

Road 

Tuesdays,  2  p.m. 

Coalville  (Greenhill 

Charnborough  Road 

2nd  and  4th  Mondays,  2  p.m. 

Estate) 

Baptist  Church 

Cosby 

Methodist  Schoolroom 

1st  and  3rd  Wednesdays,  2.30  p.m, 

Countesthorpe 

Methodist  Church 

2nd  and  4th  Thursdays,  2.30  p.m, 

Schoolroom 

Croft 

The  Village  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Desford  . . 

Village  Institute 

1st  and  3rd  Tuesdays,  2  p.m. 

Donisthorpe  and 

Centenary  Methodist 

2nd  and  4th  Tuesdays,  2  p.m. 

Moira  . . 

Church  Room,  Donis¬ 
thorpe  Road,  Moira 

Earl  Shilton 

St.  John  Ambulance 

Brigade  Hall, 
Alexander  Avenue 

1st  and  3rd  Thursdays,  2  p.m. 

Earl  Shilton 

The  Cedars  Com¬ 

(The  Cedars) 

munity  Centre, 
Shilton  Road, 
Barwell 

Wednesdays,  2  p.m. 
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Place 


Address 


Sessions  held 


Eilistown 

Enderby 

Fleckney 
Glenfield 
Glen  Parva  (W) 

Great  Glen 
Groby 
Hathern  .  . 

Hinckley 

Hinckley, 

Wykin  Estate 
Houghton-on-the-Hill 
Hugglescote 
Huncote 

Ibstock 

Kegworth 

Kibworth 
Kirby  Aluxloe 

Leicester  Forest  East 
No.  1 

Long  Clawson 

Loughborough 

Loughborough 

Loughborough 

Lutterworth 

Market  Harborough 

Market  Harborough 

Markfield . . 

Measham 


Old  Church  School  . . 
Village  Institute, 

Cross  Street 

Village  Hall 
Memorial  Hall 
War  Memorial  Hall  .  . 
Parochial  Hall 
Old  School  Rooms  . . 
Church  Hall 

Health  Clinic, 

The  Lawns 
‘Tom  Towers’ 

Boys’  Club 

Village  Hall 

Baptist  Room 

Methodist  Church, 
Hinckley  Road 
Secondary  Modern 
Schoolroom 

Wesleyan  Schoolroom, 
High  Stireet 

Village  Hall 

St.  Bartholomew’s 
Church  Rooms, 

Main  Street 

St.  Mary’s  Hall, 

St.  Mary’s  Avenue, 
Braunstone  Lane 

Methodist  Church 
Schoolroom 

Lemyngton  Street  .  . 

Emmanuel  Church 
Hall,  Forest  Road  . . 

Thorpe  Hill  Baptist 
Room 

Church  Hall,  Coventry 
Road 

Health  Clinic,  High 
Street 

Community  Centre, 
Southern  Estate 

Miners’  Institute 

The  Surgery, 

Iveagh  House 


1st  and  3rd  Thursdays,  2  p.m. 

1st  and  3rd  Tuesdays,  2  p.m. 

2nd  and  4th  Tuesdays,  2  p.m. 

2nd  and  4th  Tuesdays,  2.30  p.m. 
2nd  and  4th  Wednesdays,  2  p.m. 
2nd  and  4th  Fridays,  2  p.m. 

1st  and  3rd  Fridays,  2  p.m. 

2nd  and  4th  Wednesdays,  2  p.m. 

Tuesdays  and  Wednesdays,  2  p.m. 

1st  and  3rd  Wednesdays,  2  p.m. 

1st  and  3rd  Mondays,  2  p.m. 

2nd  and  4th  Mondays,  2.30  p.m. 

2nd  and  4th  Mondays,  2  p.m. 

2nd  and  4th  Thursdays,  2  p.m 

2nd  and  4th  Wednesdays,  2.30  p.m. 
2nd  and  4th  Wednesdays,  2.30  p.m. 


2nd  and  4th  Tuesdays,  2.30  p.m. 
1st  and  3rd  Mondays,  2  p.m. 


1st  and  3rd  Thursdays,  2  p.m. 
Tuesdays  and  Thursdays,  2  p.m. 

Mondays  and  Wednesdays,  2  p.m. 

Fridays,  2  p.m. 

1st  and  3rd  Thursdays,  2.30  p.m. 

Wednesdays,  2.30  p.m. 

1st,  3rd  and  5th  Tuesdays,  2.30  p.m. 
1st  and  3rd  Thursdays,  2  p.m. 

1st  and  3rd  Fridays,  2  p.m. 
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Address 


Sessions  held 


Place 


Melton  Mowbray  . . 

Health  Clinic, 

Asfordby  Road 

Mondays  and  Wednesdays,  2  p.m. 

Mountsorrel 

Memorial  Hall 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Narborough 

Robjohn  Hall 

Wednesdays  (except  5th),  2  p.m. 

Newbold  Verdon  . . 

Methodist  Church  Hall 

2nd  and  4th  Thursdays,  2  p.m. 

Oadby 

Health  Clinic, 

Leicester  Road 

Mondays,  2  p.m. 

Old  Dalby  (W) 

Ordnance  Depot 

1st  and  3rd  Wednesdays,  2  p.m. 

Queniborough 

St.  Mary’s  Church 

Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Quorn 

Village  Hall 

1st  and  3rd  Thursdays,  2.30  p.m. 

Ratby 

Old  People’s  Welfare 

Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Rearsby  . . 

Village  Hall 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Rothley  . . 

Village  Hall 

1st  and  3rd  Mondays,  2.30  p.m. 

Sapcote  . . 

Working  Men’s  Club 
and  Institute 

1st  and  3rd  Mondays,  2  p.m. 

Scraptoft  . . 

Village  Institute 

1st  and  3rd  Wednesdays,  2  p.m. 

Shepshed 

St.  Winefride’s  Parish 

Hall,Chamwood  Road 

2nd  and  4th  Wednesdays,  2  p.m. 

Sileby 

The  Institute, 

Cossington  Road 

1st  and  3rd  Tuesdays,  2.15  p.m. 

South  Wigston 

Health  Clinic, 

Countesthorpe  Road 

Wednesdays,  2  p.m. 

Stapleton  (W) 

Village  Hall 

2nd  Tuesdays,  2  p.m. 

Stoke  Gplding  (W) .  . 

Village  Hall 

2nd  and  4th  Thursdays,  2  p.m. 

Stoney  Stanton 

Working  Men’s  Club 

and  Institute 

2nd  and  4th  Tuesdays,  1.30  p.m. 

Syston 

Red  Cross  Hall, 

Chapel  Street 

Mondays,  2.30  p.m. 

Thringstone 

Community  Centre  . . 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Thurcaston 

Village  Memorial  Hall 

1st  and  3rd  Wednesdays,  2  p.m 

Thurmaston 

Bethel  Methodist 

Church  Room 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Whetstone 

Congregational  School¬ 

room 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Whitwick 

Primitive  Methodist 

Schoolroom 

Mondays,  2.30  p.m. 

Wigston  Fields 

The  Poplars, 

Leicester  Road 

Mondays  (except  5th),  2  p.m. 

Wigston  Fields 

Methodist  Churchrooms 

Frederick  Street 
Wigston  Magna 

1st  and  3rd  Thursdays,  2.30  p.m. 

Wigston  Magna 

Methodist  Church 

Rooms,  Moat  Street 

2nd  and  4th  Thursdays,  2.30  p.m. 

Woodhouse  Eaves  . . 

Village  Hall 

2nd  and  4th  Mondays,  2  p.m. 

Wymeswold 

Village  Hall 

2nd  and  4th  Tuesdays,  2  p.m. 

(W)  Denotes  a  weighing  centre  only — run  by  the  Health  Visitor  for  the  District. 
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Summary  of  Infant  Welfare  Centre  Clinics 


1966 

1966 

Number  of  sessions  held  during  year 

. .  2,236 

2,312 

Number  of  children  attending  during  year 

. .  14,952 

15,115 

Number  of  sessions  held  by: 

Medical  Officers 

591 

662 

Health  Visitors 

.  .  1,254 

1,268 

G.P’s.  on  a  sessional  basis 

391 

382 
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The  Domiciliary  Care  of  Premature  Infants 

In  19 66  the  number  of  premature  live  births  shows  a  decrease  of  66  over 
the  previous  year. 

The  tables  below  give  the  premature  live  birth  figures  for  this  county  and 
also  those  for  England  and  Wales. 


Premature  Live  Births 

Leicestershire 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

Born  in  Institutions 

273 

308 

335 

344 

332 

364 

345 

Born  at  Home 
or  in  a  Nursing 
Home 

120 

133 

116 

134 

117 

115 

68 

Total 

393 

441 

451 

478 

448 

479 

413 

%  Premature  live 
births  of  total  live 
births  . . 

5.6 

5.9 

5.7 

5.9 

5.5 

5.7 

5.0 

England  and  Wales 


%  Premature  live 
births  of  total  live 

6.7 

6.7 

7.6 

7.7 

7.2 

7.4 

* 

births  . . 

#Not  available 


Details  of  premature  stillbirths  notified  during  1 966  are  set  out  below,  with 
the  1 965  figures  for  comparison. 


1965 

1966 

In  hospital 

59 

69 

At  home  or  in  a  nursing  home 

10 

6 

Total  . . 

69 

75 
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The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another 


Unmarried  Mothers  and  their  Children 

An  annual  grant  is  made  to  the  Leicester  Diocesan  Moral  W elfare  Associa¬ 
tion  for  its  services  in  connection  with  unmarried  mothers  and  their  children, 
and  their  social  workers  pay  special  attention  to  cases  of  difficulty  while  the 
health  visitors,  especially  the  Superintendent  Health  Visitor,  undertake  the 
supervision  of  many  cases.  Some  mothers  are  admitted  to  special  homes 
mainly  the  St.  Saviours  Diocesan  Maternity  Home  at  Northampton— where 
they  stay  for  a  period  before  and  after  the  confinement. 

It  will  be  seen  that  1966  shows  a  decrease  in  the  percentage  of  illegitimate 
live  births.  The  figure  remains  well  below  that  for  England  and  Wales  as  a 
whole — 4.0%  as  compared  to  7.0%  of  total  live  births. 

The  following  table  shows  the  number  of  illegitimate  live  births  which  have 
occurred  during  the  past  20  years. 


Year 

Total 
live  births 

Illegitimate 
live  births 

Illegitimacy 

percentage  of 
total  live  births 

1947 

6,948 

324 

4.66 

1948 

6,363 

297 

4.66 

1949 

5,936 

226 

3.81 

1950 

5,624 

209 

3.71 

1951 

5,567 

198 

3.56 

1952 

5,463 

213 

3.90 

1953 

5,422 

188 

3.46 

1954 

5,145 

169 

3.28 

1955 

5,297 

168 

3.17 

1956 

5,611 

173 

3.07 

1957 

6,155 

184 

2.99 

1958 

6,371 

193 

3.03 

1959 

6,787 

183 

2.70 

1960 

7,076 

235 

3.32 

1961 

7,506 

278 

3.70 

1962 

7,903 

299 

3.78 

1963 

7,964 

294 

3.69 

1964 

8,182 

317 

3.75 

1965 

8,376 

380 

4.53 

1966 

8,132 

368 

4.05 
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During  the  year  2 1  unmarried  mothers  were  sent  to  the  following  homes : 


The  Grange,  Park  Hill,  Birmingham  .  .  1 

St.  Saviour’s,  Northampton  .  .  .  .  13 

The  Quarry,  Lincoln  . .  .  .  .  .  l 

St.  Bridget’s  Chester  .  .  .  .  . .  2 

St.  Faith’s  Shelter,  Coventry  . .  .  .  1 

Elmleigh,  Northampton  . .  . .  .  .  2 

Holt  Home,  Bedford  . .  . .  . .  l 
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Eye  Treatment 

Children  of  pre-school  age  who  are  found  to  require  eye  treatment  are 
referred  to  the  School  Medical  Department ;  prescriptions  being  dealt  with 
by  arrangement  with  the  Sheffield  Regional  Hospital  Board. 

Day  Nurseries 

The  attendances  of  the  two  day  nurseries  in  the  County,  at  Hinckley  and 
Loughborough,  and  the  number  of  welfare  cases  in  attendance,  have  been 
reviewed  from  time  to  time  and  have  remained  at  a  satisfactory  level. 

The  buildings  which  house  these  nurseries  are  war-time  creations  and 
their  replacement  is  becoming  a  matter  of  urgent  necessity. 


Hinckley 

Loughborough 

Totals 

Number  of  approved  places  : 

0-2  years 

15 

15 

30 

2-5  years 

25 

35 

60 

Number  of  children  on  register,  31st 
December,  1966:* 

40 

48 

88 

Average  daily  attendances 

33 

43 

76 

#Includes  those  attending  part-time 


Maternity  Outfits 

During  the  year,  3,077  standard  outfits,  together  with  a  bottle  of  suitable 
antiseptic,  were  issued  by  the  department.  899  modified  outfits  were  issued 
for  use  in  Maternity  Hospital  discharges  up  to  three  days  after  confinement. 
The  higher  issue  figure  for  modified  packs  reflects  a  trend  towards  early  dis¬ 
charge  wherever  possible. 

Birth  Control 

Suitable  cases  are  referred  to  clinics  held  by  the  Leicester  &  District 
Family  Planning  Association.  A  grant  is  made  based  on  an  annual  mean  of  40 
county  patients. 
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Deafness  in  Young  Children 

The  special  clinic  for  Young  Deaf  Children  continues  to  deal  with  cases 
referred  by  their  own  doctors  or  detected  by  routine  testing  at  Infant  Welfare 
Centres. 

Mr.  Jenkins,  Ear,  Nose  and  Throat  Consultant  sees  any  cases  which  are 
referred  to  him.  Professor  Ian  Taylor  also  visits  and  advises  on  cases  present¬ 
ing  special  problems. 

Details  of  the  work  of  the  Clinic  during  the  year  are  given  below: 


Number  of  clinics  held 

•  • 

47 

Number  of  children  attended 

•  • 

172 

Number  of  pre-school  E.N.T.  clinics 

(Mr.  Jenkins) 

•  • 

8 

Number  of  children  seen  at  pre-school  E.N.T. 

clinic 

46 

Results  of  new  cases  : 

Not  deaf 

•  • 

25 

Continued  guidance 

•  • 

48 

Issued  with  hearing  aids  . . 

•  • 

12 

Receiving  home  tuition 

•  • 

16 

Admitted  to  special  schools 

•  • 

1 

Visits  by  Clinic  Consultant 

Number  of  visits  . . 

•  • 

2 

Number  of  children  seen  . . 

•  • 

16 

Results  of  Consultant’s  Investigations: 

Continued  guidance 

•  • 

18 

Not  deaf 

•  • 

- 

To  be  issued  with  hearing  aid 

•  • 

- 

For  admission  to  special  school 

•  • 

— 

Screening  at  Infant  Welfare  Centres  : 

Number  of  sessions 

•  • 

10 

Number  of  children  passed  screening 

•  • 

71 

Number  of  children  failed  screening 

•  • 

6 
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Comments  on  the  Notification  of  Congenital  Defects  Apparent  at 

Birth 

Reliance  for  information  on  Congenital  Defects  apparent  at  Birth  has  been 
placed  almost  entirely  on  that  given  by  the  Midwife  in  attendance  at  the  birth 
when  the  Birth  Notification  Card  is  returned  to  the  County  Medical  Officer  of 
Health.  This  does  not,  however,  give  a  complete  picture.  Conditions  come  to 
light  after  the  return  of  the  Birth  Notification  Card  which  indicate  an  anomaly 
which  was,  in  fact,  present  at  birth,  e.g.  bowel  obstruction,  tracheo-oesapha- 
geal  fistula,  heart  failure  due  to  congenital  heart  disease.  It  is  difficult  to  draw 
a  line  between  (such  of  these)  conditions  which  are  apparent  immediately  at 
birth  and  those  making  themselves  manifest  after  the  return  of  the  Birth 
Notification  Card,  and  in  notifying  the  Registrar  General,  the  rule  of  “apparent 
at  birth”  has  not  always  been  strictly  observed. 

Since  the  inauguration  of  the  Observation-Handicap  Register  on  January 
1st,  1967  on  a  country  wide  scale,  further  information  from  follow-up  by 
Midwives,  Health  Visitors  and  Clinic  Doctors  is  revealing  even  more  con¬ 
genital  abnormalities.  Such  abnormalities,  though  present  at  birth,  are  not 
apparent  immediately,  e.g.  biliary  atresia,  mongolism,  congenital  dislocation 
of  hip,  and  it  may  be  almost  impossible  to  draw  a  hard  and  fast  line  between 
those  requiring  notification  and  those  not. 

Those  babies  which  are  illegitimate  and  whose  births  occur  in  Mother  and 
Baby  Homes  outside  the  County  have  not,  until  now,  been  subjected,  as  a 
deliberate  act  of  policy,  to  the  same  scrutiny  as  other  births.  An  abnormality 
recognisable  at  birth  in  such  a  baby  has  not,  therefore,  been  included  in  the 
notifications.  Steps  are  being  taken  to  see  that  notifications  will  be  complete  in 
future. 

A  letter  from  the  Registrar  General  dated  19th  December,  1966  draws 
attention  to  the  receiving  of  duplicate  information  from  both  the  area  where 
the  child  was  born  and  the  area  in  which  the  child  resides,  and  it  has  asked 
that  information  be  passed  to  the  Medical  Officer  of  Health  of  the  area  in 
which  the  child  resides,  who  in  turn  will  make  the  necessary  return  to  the 
General  Register  Office.  This  should  avoid  double  counting. 

When  the  birth  of  a  stillborn  baby  is  notified  to  the  County  Medical 
Officer  of  Health,  requests  are  made  regarding  an  autopsy  of  the  baby,  with 
requests  particularly  for  information  revealed  thereby  of  any  congenital 
abnormality.  The  great  majority  of  these  stillbirths,  however,  do  not  have 
post  mortem  examinations. 

The  relating  of  congenital  abnormalities  to  the  Parity  of  the  Mother  has 
proved  unreliable.  With  the  coming  into  operation  of  the  new  birth  card  on 
January  1st,  1967,  “parity”  has  been  defined  and  greater  refiance  can  be 
placed  upon  it,  though  this  is  not  always  true  where  births  take  place  outside 
the  County.  The  substituting  of  “Previous  Number  Viable  Births”  for 
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Parity  in  any  revision  of  the  Birth  Notification  Card  will  help  to  overcome 
this  misunderstanding. 

In  the  event  of  any  such  revision  being  contemplated,  it  would  be  of 
interest  to  allocate  space  for  the  “Number  of  Miscarriages”.  It  is  thought  that 
the  birth  of  a  child  with  a  congenital  defect  is  particularly  likely  to  arise 
following  a  history  of  “foetal  wastage”.  Although  this  information  is  not 
required  for  the  notification  returns,  which  require  to  know  “Total  Previous 
Live  and  Stillbirths”,  it  would  be  of  interest  to  see  if  this  hypothesis  can  be 
sustained. 

Congenital  Malformations 

Monthly  returns  of  congenital  malformations  apparent  at  birth  are  sub¬ 
mitted  to  the  Registrar  General.  During  the  year  1966  a  total  of  138  was 
reported — this  figure  includes  five  births  with  single  or  multiple  abnormalities 
and  stillbirths  with  single  or  multiple  abnormalities. 

Details  are  as  follows : 

Stillbirths — 24,  of  which  13  were  female  and  11  male. 

Central  Nervous  System: 

Anencephalus 

Anencephalus  and  Spina  Bifida 
Microcephaly 
Hydrocephalus 

Hydrocephalus  and  spina  bifida 
Other  cerebral  defects 

Alimentary  System : 

Hare  lip,  cleft  palate  and  incomplete  anus 
Cardiac-Vascular  System: 

Congenital  Heart  and  diaphragmatic  hernia 

Uro-Genital  System: 

Abnormality  of  pelvic-ureteric  junctions 
Orthopaedic  defects 
Multiple  abnormalities 


6 

1 

1 

6 

4 

1 

1 

1 


1 

1 

1 

24 


Livebirths — 114,  of  which  51  were  female  and  63  male. 
Central  Nervous  System: 

Microcephaly,  bilateral  talipes,  cleft  palate,  cleft  tongue  and 
other  deformities 
Hydrocephalus 

Hydrocephalus  and  spina  bifida 
Hydrocephalus,  spina  bifida  and  talipes 
Encephalocele 
Spina  bifida 
Meningomyelocoele 


1 

1 

2 

1 

1 

1 

2 
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Eye  and  Ear: 

Defects  of  ears  . .  <> 

Accessory  auricle  . .  . .  .  .  2 

—  4 

Alimentary  System: 

Hare  ]iP . 6 

Hare  lip  and  cleft  palate  .  .  .  .  . .  4 

Cleft  palate  . .  . .  . .  2 

Hare  lip  and  cleft  palate  and  deformities  of  fingers  and  toes  1 
Pierre  Robin  syndrome  . .  .  .  .  .  \ 

Oesophageal  fistula  .  .  . .  .  .  _  .  .  1 

Diaphragmatic  hernia  ...  1 

Intestinal  obstruction  . .  . .  j 

Rectal  polyp  . .  .  .  . .  _  .  .  1 

—  18 

Heart  and  Great  Vessels: 

Congenital  heart  defect  . .  q 

—  3 

Uro-genital  System: 

Hypospadias  . .  . .  .  .  .  #  .  .  7 

—  7 

Limbs: 

Absence  of  right  pectoralis  major  .  .  . .  _  1 

Lipoma  of  arm  .  .  .  .  . .  _  1 

Deformities  of  hands  .  .  .  .  . .  9 

Deformities  of  knees  .  .  .  .  .  .  .  .  2 

Deformities  of  feet — unilateral  talipes  . .  .  .  .  .  4 

Deformities  of  feet — bilateral  talipes  . .  . .  9 

Deformities  of  toes  and  feet  .  .  . .  . .  5 

Syndactyly..  ..  ..  . .  . .  ..1 

—  32 

Other  Skeletal: 

Achondroplasia  .  .  . .  . .  #  #  .  .  1 

Congenital  subluxation  maxillary-mandibular  joint  . .  1 

—  2 

Other  Systems: 

Naevi . . 

Other  skin  abnormalities  . .  . .  . .  7 

Pilonidal  sinus  ...  9 

Exomphalos  . .  . .  . .  ^  _  . .  1 

—  29 

Other  Malformations : 

Mongol  . .  . .  . .  . .  . .  . .  8 

Mongol  with  talipes  . .  . .  .  #  j 

Translocation  of  Chromosome  18  (multiple  deformities)  . .  1 

—  10 
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Observation  Register 

The  pilot  scheme  in  Melton  &  Belvoir  R.D.C.  and  Melton  Mowbray 
U.D.C.  has  continued  throughout  the  year.  It  will  be  replaced  on  January 
1st,  1967  by  a  country-wide  Observation  Register.  Valuable  lessons  have  been 
learned  about  the  operation  of  the  Register  and  we  are  grateful  to  all  those 
who  have  taken  part  in  this  Pilot  Scheme. 

Cerebral  Palsy 

The  combined  clinic  for  cerebral  palsy  cases  which  is  held  at  the  Leicester 
Royal  Infirmary  under  the  guidance  of  Dr.  Matheson,  Consultant  Paedia¬ 
trician  and  Dr.  Simpson,  Consultant  in  Physical  Medicine,  has  continued 
during  the  year.  Dr.  R.  W.  Kind,  Assistant  County  Medical  Officer,  who  has 
been  associated  with  this  clinic  since  1955,  also  provides  a  monthly  clinic  at 
8  St.  Martins  at  which  cases  referred  from  the  Leicester  Royal  Infirmary  are 
investigated. 

Welfare  Foods 

There  are  now  1 17  distribution  centres  in  the  county,  of  which  71  are  at 
Infant  Welfare  Centres,  and  the  remainder  at  post  offices,  shops  and  private 
homes. 

Great  help  is  given  by  the  Women’s  Royal  Voluntary  Service,  who  deal 
very  efficiently  with  the  distribution  in  the  larger  towns,  and  who  also  find 
distribqtors,  if  requested,  in  the  rural  areas. 

Figures  for  issues  of  Welfare  Foods  with  the  exception  of  orange  juice 
continue  to  show  a  decline. 

The  table  below  shows  issues  for  the  past  five  years. 


Dried  Milk 

Orange  Juice 

Cod  Liver  Oil 

Vitamin 

A  &  D  Tablets 

tins 

bottles 

bottles 

packets 

1962 

58,740 

78,449 

7,039 

13,732 

1963 

51,103 

86,391 

6,365 

12,733 

1964 

45,109 

84,813 

5,689 

12,167 

1965 

32,935 

89,104 

5,644 

10,942 

1966 

32,868 

91,621 

5,205 

9,313 

4i 


SECTION  23 


Midwifery 

The  Domiciliary  Midwifery  Service  is  tending  to  follow  the  national 
pattern  of  increased  hospital  confinements  with  organised  early  discharge. 
Inevitably,  this  does  reduce  the  job  satisfaction  for  some  midwives,  though 
the  improved  planning  of  early  discharge  and  the  careful  assessment  for  the 
patient’s  return  home  by  the  midwife  on  the  area  has  done  much  to  reduce  the 
dissatisfaction. 

During  this  year,  approximately  one-third  of  the  midwives  have  been 
issued  with  Entonox  apparatus ;  it  is  intended  to  complete  the  issue  to  all  mid¬ 
wives  once  the  present  teething  troubles  have  been  solved.  It  is  hoped  to 
produce  a  suitable  carrier  for  this  apparatus  which,  in  its  present  form,  is 
most  inconvenient  for  midwives  to  transport. 

Five  teaching  midwives  and  one  Supervisor  of  Midwives  attended  the 
Symposium  of  Preparation  for  Parenthood  organised  by  the  Royal  College  of 
Midwives  on  Friday  3rd  March  1967.  All  expressed  their  appreciation  and 
said  they  benefited  much  from  the  meeting  with  so  many  colleagues  from 
other  areas.  It  is  this  meeting  with  a  wider  field  of  colleagues  which  is 
important  if  we  are  to  stimulate  the  staff  and  to  avoid  the  rut  of  mental  dis¬ 
satisfaction  because  “deliveries  are  disappearing”. 

In  line  with  this  policy,  for  the  first  time  the  midwives  due  to  attend  the 
statutory  refresher  courses  have  been  allowed  to  attend  in  small  groups  to  a 
greater  selection  of  courses  and  therefore  have  brought  back  a  wider  selection 
of  views  and  ideas. 

The  midwives  have  expressed  their  approval  of  this  change  of  policy  and 
are  looking  forward  to  being  allowed  to  attend  new  courses  which  put  forward 
up-to-date  ideas  as  they  are  developed. 

It  is  true  that  domiciliary  midwifery  is  becoming  less,  but  the  need  for 
domiciliary  midwives  is  not.  With  improved  standards  of  ante-natal  care  and 
preparation  for  both  the  actual  confinement  and  for  parenthood  afterwards, 
there  will  always  be  need  for  the  midwife  skilled  in  the  duties  associated  with 
domiciliary  nursing  care  working  in  close  liaison  with  her  colleagues  in  the 
Public  Health  field  and  the  General  Practitioners. 

Number  of  Midwives  Practising 

A  total  of  167  midwives  practised  in  the  area  at  31 .12.66.  Of  these,  105  were 
domiciliary  and  62  institutional  midwives.  All  institutional  midwives  are  now 
in  hospitals  in  the  National  Health  Service. 

Number  of  cases  attended 

A  summary  of  the  cases  attended  in  the  County  by  domiciliary  and  institu¬ 
tional  midwives  during  1966  is  given  in  the  following  table.  3,197  cases  were 
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delivered  in  institutions  but  were  discharged  before  the  tenth  day  and  thus 
came  under  the  care  of  the  domiciliary  midwives. 


Number  of  c 
attended  by 

£ 

domiciliary  co 
midwives  un< 
irrangements 

nfinements 
der  N.H.S. 

Number  of  cases  delivered  in  hospitals  and 
other  institutions  but  discharged  and 
attended  by  domiciliary  midwives  before 
the  10th  day 

Doctor  not 
booked 

Doctor 

booked 

Total 

57 

2,686 

2,743 

3,197 

Confinements  in  Institutions,  1966 


i.  Confinements  occurring  in  institutions  in  the  county  : 


County 

Non-County  Total 

Institution 

Cases 

Cases 

Cases 

Ashby  and  District  Hospital  . . 

334 

72 

406 

Kirby  Muxloe,  Roundhill  Nursing  Home 

657 

391 

1048 

Loughborough  General  Hospital 

296 

1 

297 

Loughborough  Radmoor  Nursing  Home 

29 

2 

31 

Lutterworth  Cottage  Hospital 

100 

2 

102 

Market  Harborough  and  District  Hospital 

235 

40 

275 

Melton  Mowbray  St.  Mary’s  Hospital  . . 

533 

22 

555 

St.  Luke’s  Hospital,  Market  Harborough 

1 

— 

1 

Totals 

2,185 

530 

2,715 

2.  Confinements  of  county  cases  occurring  in  institutions  outside  the 
county  : 


Institution 

Leicester  Royal  Infirmary 

Leicester  Royal  Infirmary  Maternity  Hospital 

Leicester  General  Hospital 

Leicester,  St.  Francis  Private  Hospital 

Nuneaton,  George  Eliot  Hospital  . . 

Leicester,  Westcotes  Maternity  Hospital 

Nottingham,  Women’s  Hospital  . . 

Derby  City  Hospital 

St.  Mary’s  Hospital,  Harborough  Magna 
Burton-on-Trent,  Andressey  Hospital 
Burton-on-Trent,  General  Hospital 
Oakham,  Memorial  Hospital 
St.  Mary’s  Hospital,  Kettering 


Cases 

15 

1,511 

642 

205 

238 

140 

103 

102 

69 

21 

19 

20 
41 
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Nightingale  Maternity  Hospital,  Derby  . .  . .  . .  jg 

Grantham  and  Kesteven  General  Hospital  . .  . .  . .  jg 

Grantham,  Hill  View  Hospital  . .  . .  . .  _  18 

Highbury  Hospital,  Nottingham  ..  ..  ..  _  17 

Grove  Hospital,  Shardlow  . .  . .  #  ^  12 

There  was  a  total  of  556  confinements  at  33  hospitals  which  had 
fewer  than  1 0  confinements  of  Leicestershire  patients  . .  556 


3,259 


Confinements 

1962 

1963 

1964 

1965 

1966 

Institutional 

4,643 

58.36% 

4,882 

59.85% 

5,546 

64.17% 

5,808 

64.52% 

5,975 

64.06% 

Domiciliary 

3,313 

41.64% 

3,275 

40.15% 

3,097 

35.83% 

3,194 

35.48% 

3,260 

35.94% 

Total 

7,956 

8,157 

8,643 

9,002 

9,235 

Transport  for  Nurses  &  Alid wives 

At  the  end  of  1 966  a  total  of  150  cars  were  in  use,  66  being  supplied  by  the 
County  Council. 


County  Council 

Cars 

Private 

Cars 

Midwives 

•  •  •  •  •  • 

6 

8 

Administration  Staff 

__ 

3 

Nurse /Midwives  and  Nurses 

51 

73 

Spare  Cars 

9 

Totals 

66 

84 

Post-Graduate  Courses 

During  the  year  the  Deputy  Non-medical  Supervisor  and  20  midwives 
attended  refresher  courses. 

Houses  for  District  Nurses  and  Midwives 

The  following  is  a  summary  of  the  housing  situation  (as  at  1.5.67): 


Owned  by  County  Council  . .  . .  . .  26 

Let  to  County  Council  by  voluntary  organisations . .  6 

Owned  by  nurses  . .  . .  . .  . .  73 

Council  houses  let  to  County  Council  . .  . .  10 

Council  houses  let  direct  to  nurses  . .  . .  24 

Private  houses  let  to  County  Council  . .  . .  3 

Private  houses  let  to  nurses  . .  . .  . .  5 


Total  . .  147 
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SECTION  24 


Health  Visiting 


The  Health  Visiting  staff  visited  a  total  of  42,248  cases.  Details  of  these  are 
given  below.  Duties  in  connexion  with  the  School  Health  Service  are  not 
included. 


t 


Visits  made  to: 


Children  born  in  1966 


3) 

3) 


1965 

1961-64 


Cases 

7,953 

9,661 

20,233 


Total  number  of  children  . . 

Persons  aged  65  or  over 

Special  visits  at  request  of  G.P.  or  hospital  to  persons 
aged  65  or  over 

Mentally  disordered  persons 

Special  visits  at  request  of  G.P.  or  hospital  to  mentally 
disordered  persons 

Persons  discharged  from  hospital  other  than  mental 
hospital  (excluding  maternity  cases) 

Special  visits  at  request  of  G.P.  or  hospital  to  persons 
discharged  from  hospital 

Visits  to  tuberculous  households 

Households  visited  on  account  of  other  infectious  diseases 

Other  cases 

Visits  regarding  diabetics 

Lectures 

Visits  regarding  unmarried  mothers 


37,847 

3,587 

1,452 

186 

86 

105 

68 

490 

33 

3,357 

936 

770 

58 


Courses 

Six  members  of  the  health  visiting  staff  attended  Refresher  Courses 
during  the  year. 

Investigation  of  applications  for  admission  to  maternity  accommo¬ 
dation 

The  following  table  shows  the  numbers  of  such  investigations,  etc.,  during 
the  past  five  years. 

1962  1963  1964  1965  1966 

Investigations  carried  out  . .  1,242  1,372  1,279  1,665  1,697 

Recommended  for  admission  . .  1,001  1,064  988  1,277  1,447 

Not  recommended  for  admission . .  241  308  291  388  250 


Investigation  of  applications  for  Chronic  Sick  accommodation 

A  total  of  884  cases  were  investigated  during  the  year,  20  more  than  the 
previous  year. 

The  Health  Visitors  duties  do  not  cease  with  the  submission  of  the 
appropriate  forms  to  the  hospital  authorities,  as  they  continue  visits  in  any 
cases  where  such  help  is  advisable. 
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Health  Visiting 

The  shortage  of  Health  Visitors  remains  with  us.  Retirements  continue 
each  year  and  recruitment  always  seems  to  fall  short  of  replacements  for  the 
retired,  leaving  little  scope  for  the  most  desirable  achievement  of  the  reduc¬ 
tion  of  family  case  loads,  so  the  Health  Visitors  can  do  their  proper  job  with¬ 
out  the  perpetual  worry  at  the  back  of  their  minds  that  they  are  falling  behind 
in  their  service  to  the  community.  This  is  a  very  real  worry;  despite  having  to 
resort  to  selective  visiting,  during  the  last  two  to  three  years  more  and  more 
facets  of  positive  family  health  seem  to  fall  on  her  shoulders. 

Late  this  year  it  was  decided  to  introduce  Area  Group  Advisors,  these 
Health  Visitors  to  look  after  the  day  to  day  running  of  their  areas.  This  should 
prove  a  great  step  towards  isolated  Health  Visitors  having  a  “point  of  contact’’, 
or  the  newly  qualified  Health  Visitors  having  a  “guiding  hand”;  this  is  most 
necessary  during  her  first  6  months  on  her  area.  It  has  been  found  impossible 
to  do  this  from  the  central  office  during  the  past  2\  years,  especially  during  the 
absence  of  a  Deputy  Superintendent  H.V. 

The  three  Field  Work  Instructors  went  to  a  special  course  in  London  to  fit 
them  for  their  job  in  teaching  the  Student  Health  Visitors  practical  work,  and 
have  proved  their  value  in  meetings  with  the  tutors  at  the  Vaughan  College 
course  in  assessing  the  progress  of  their  students.  Unfortunately,  again  due  to 
shortage  of  staff  the  Field  Work  Instructors  are  carrying  case  loads  very  much 
above  the  recommended  number  laid  down  by  the  Council  for  training  of 
Health  Visitors,  but  it  has  been  found  impossible  to  reduce  these  at  present. 

The  Health  Visitor-family  doctor  liaison  is  growing  throughout  the  County 
and  the  Health  Visiting  staff  is  welcomed  by  the  General  Practitioners  in 
their  areas.  This  contact  at  present  has  to  be  on  the  basis  of  call  and  discussion 
probably  once  weekly.  It  is  particularly  difficult  for  the  urban  areas  as  a 
Health  Visitor’s  district  covers  that  of  several  group  practices. 

We  have  one  Health  Visitor  who  does  a  ward  round  in  the  General  Hospital 
once  a  week.  Paediatricians  also  send  to  the  Department  copies  of  letters  to  a 
patient’s  General  Practitioner  so  continuity  is  possible. 

The  Hospital  Medical  Social  Workers  send  information  about  discharged 
patients  needing  follow-up  care. 

In  September  we  had  an  Inservice  training  day  for  all  Health  Visitors  on 
Health  Education,  where  information  was  freely  given  and  an  impressive 
display  of  Health  Education  material  and  equipment  was  shown.  This  was 
greatly  appreciated  by  the  Health  Visitors  and  several  have  since  shown  an 
interest  and  aptitude  to  take  on  this  work  as  well  as  their  own  districts,  in 
Relaxation  classes  and  in  some  schools. 
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SECTION  25 
Home  Nursing 

The  Home  Nursing  Service  continues  to  develop  alongside  all  other  domi¬ 
ciliary  services  and  the  prospect  for  the  future  is  exciting.  The  first  plans  for 
attachment  of  district  nurses  to  group  practices  are  in  the  process  of  being 
discussed  and  we  hope  this  will  develop.  Its  success  will  depend  very  much 
on  mutual  co-operation  and  consideration,  but  with  full  discussion  and,  where 
necessary,  redistribution  of  case  loads,  all  difficulties  will  be  overcome. 

In  several  urban  areas,  it  has  been  found  advisable  to  adjust  the  balance  of 
staff  and  to  increase  the  general  district  nursing  proportion,  substituting  a 
district  nurse  for  a  district  nurse/midwife.  This  has  been  brought  about  by 
the  decrease  in  the  amount  of  domiciliary  midwifery  and  an  increase  in  the 
demand  for  home  nurses. 

The  wholesale  use  of  disposable  sterile  syringes  has  proved  very  beneficial, 
and  all  members  of  staff  express  their  appreciation.  It  is  hoped  this  will  be  the 
forerunner  of  much  disposable  equipment. 

This  year  saw  the  first  organised  attendance  at  General  Nursing  Refresher 
Courses.  The  staff  who  were  able  to  attend  have  all  expressed  their  appecia- 
tion  of  the  opportunity  to  keep  up-to-date  with  the  latest  developments.  It  is 
hoped  to  continue  the  practice  of  attendance  at  General  Nursing  Refresher 
Courses  for  all  home  nursing  staff  once  in  five  years. 

The  pattern  of  district  training  is  under  review ;  the  Queens  Institute  will 
cease  to  be  the  major  training  body  after  June  1968,  but  no  doubt  we  shall  be 
able  to  continue  our  present  practice  of  seconding  suitable  members  of  staff  to 
the  approved  District  Training  centre  in  Leicester. 

I  would  like  to  express  my  thanks  to  the  staff  of  the  present  Queens  Train¬ 
ing  School  for  all  their  help  and  co-operation  in  the  past  and  I  look  forward 
to  our  continuing  to  co-operate  in  the  new  form  of  district  training. 


Total  number  of  persons  nursed  during  the  year 

7,028 

Number  of  persons  who  were  aged  under  5  at  first  visit  during  the 
year 

285 

Number  of  persons  who  were  aged  65  or  over  at  first  visit  during  the 
year 

3,561 
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SECTION  26 


Vaccination  against 
Smallpox,  Poliomyelitis  and  Measles, 
Immunisation  against  Diphtheria 
and  Whooping  Cough 

Last  year’s  Report  analysed  the  various  tables  and  pointed  out  that  the  level 
of  protection  planned  in  the  County  compared  very  favourably  with  that  for 
England  and  Wales  as  a  whole.  While  this  is  satisfactory  up  to  a  point,  it  does 
not  mean  that  we  should  be  complacent  about  the  situation  and  we  should 
not  be  content  until  we  can  record  as  near  100%  protection  as  is  possible. 

Two  new  developments  should  be  recorded  this  year;  the  introduction,  at 
the  request  of  the  Medical  Research  Council,  of  a  systematic  scheme  for 
immunisation  against  measles,  and  preparatory  work  towards  the  control  of 
immunisation  programmes  by  the  computer. 

Table  (1)  shows  the  percentages  vaccinated  for  Leicestershire  together 
with  the  equivalent  national  figures : 

Table  (i) 


Children  born  in  1965 

Smallpox 
(Children 
under  2) 

Whooping 

Cough 

Diphtheria 

Poliomyelitis 

England  and  Wales  . . 

72 

73 

68 

38 

Leicester 

81 

81 

73 

28 

Vaccination  against  Smallpox: 

Table  (2)  shows  the  number  of  vaccinations  recorded  for  children  in  1 966. 

Table  (2) 


Age  at 
date  of 
Vaccination 

0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

2-4 

5-15 

Total 

Number 
Vaccinated  . . 

80 

31 

41 

129 

2,017 

1,545 

541 

4,384 

Number  Re¬ 
vaccinated  .  . 

— 

— 

— 

— 

— 

31 

359 

390 
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Measles  Vaccination 

For  some  years  immunisation  against  measles  has  been  technically  possible 
and  recently  trials  have  been  carried  out  in  certain  areas,  under  the  direction 
of  the  Medical  Research  Council,  which  have  shown  that  substantial  protec¬ 
tion  can  now  be  obtained  in  individual  children  aged  between  i  and  2  years. 
In  February,  19 66,  the  Ministry  of  Health  Circular  6/66  was  issued  which 
stated  that  vaccines  would  be  made  available  for  doctors  who  wished  to  give 
them  to  their  patients,  but  regarded  it  as  premature  to  embark  on  any 
programme  of  general  measles  vaccination,  it  being  suggested  that  local 
authorities  should  not  introduce  it  as  part  of  their  routine  programme. 

The  Medical  Research  Council  wished  to  undertake  further  trials  to  assess 
the  effect  of  measles  vaccination  in  protecting  the  whole  community  and  also 
to  obtain  information  on  the  length  of  time  immunity  persists  in  the  vacci¬ 
nated  individual.  Leicestershire  was  one  of  the  authorities  asked  to  take  part, 
and  letters  were  sent  to  general  practitioners  in  August,  giving  particulars  of 
the  scheme,  which  involved  one  injection  of  attenuated  vaccine  between  the 
ages  of  1  and  2  years.  Parents  of  children  in  the  appropriate  age-group  were 
notified.  The  scheme,  incidentally,  requires  careful  recording  and  analysis, 
together  with  cross  checking  of  measles  notifications. 

The  response  was  not  great  to  begin  with,  only  290  records  of  vaccinations 
being  received  by  the  end  of  the  year,  but  has  increased  greatly  since  then. 
There  is  a  general  impression  that  measles  is  not  now  a  condition  of  much 
significance,  but  in  fact,  although  the  majority  of  cases  may  be  mild,  many 
children  have  a  period  of  impaired  health  following  an  attack  and  there  is  an 
appreciable  number  of  serious  complications,  quite  apart  from  the  occasional 
death. 

Control  of  Programmes  by  Computer 

Towards  the  end  of  the  year  preliminary  arrangements  were  made  for  the 
introduction  of  a  computer  to  assist  with  immunisation  and  vaccination 
records.  It  was  decided  to  try  out  the  system  in  the  first  place  in  nine  practices 
in  the  county,  representing  both  urban  and  rural  areas  and  including  large  and 
small  practices.  Visits  were  made  to  the  practices  and  the  proposed  system 
explained  to  them. 

It  was  suggested  that  the  County  Health  Department  would  keep  a  record 
of  all  births  and  obtain  consents  to  vaccination  and  immunisation  at  the  first 
visit  of  the  Health  Visitor  after  the  birth  of  the  child.  Using  a  computer, 
appointments  would  be  made  for  children  to  attend  at  the  surgeries  at  a  time 
previously  agreed  upon  and  in  the  numbers  that  could  comfortably  be  dealt 
with  every  fifteen  minutes.  The  practice  would  be  provided  with  a  list  of  the 
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children  attending  showing  the  procedures  for  which  they  would  attend. 
Instead  of  submitting  record  forms  the  practice  had  only  to  note  attendance 
or  non-attendance  and  sign  the  form  to  confirm  that  the  record  was  correct. 

All  the  practices  willingly  offered  to  co-operate  but  one  of  them  had  to  with¬ 
draw  because  they  felt  that  the  appointments  system  would  not  work  in  the 
area  concerned. 

It  was  agreed  that  all  births  should  be  recorded  on  the  computer  from  the 
1  st  January,  1 967  and  that  the  scheme  would  operate  from  the  1  st  April,  1 967. 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED 

DURING  1965 

Table  3 — Completed  Primary  Courses 

Number  of  persons  under  age  16 


Y 

ear  of  birth 

Others 
under 
age  16 

Type  of  vaccine  or  dose 

1966 

1965 

1964 

1963 

1959-62 

Total 

1  Quadruple  DTPP 

44 

138 

19 

2 

12 

— 

215 

2  Triple  DTP 

2,957 

3,609 

494 

127 

156 

98 

7,441 

3  Diphtheria/Pertussis  .  . 

— 

1 

— 

— 

1 

— 

2 

4  Diphtheria /Tetanus 

■ — 

9 

4 

2 

38 

13 

66 

5  Diphtheria 

— 

— 

— 

— 

2 

9 

11 

6  Pertussis 

— 

— 

— 

— 

— 

1 

1 

7  Tetanus 

— 

— 

— 

1 

31 

88 

120 

8  Salk 

10 

36 

16 

4 

7 

9 

82 

9  Sabip 

1,795 

4,718 

623 

224 

611 

408 

8,379 

1 0  Lines  1+2+3+4+5 
(Diphtheria) 

3,001 

3,757 

517 

131 

209 

120 

7,735 

1 1  Lines  1  +  2  +  3  +  6 

(Whooping  Cough)  .  . 

3,001 

3,748 

513 

129 

169 

99 

7,659 

12  Lines  1+2  +  4 +7 
(Tetanus)  . . 

3,001 

3,756 

517 

132 

237 

199 

7,842 

1 3  Lines  1+8  +  9  (Polio)  . . 

1,849 

4,892 

658 

230 

630 

417 

8,676 
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Table  4 — Reinforcing  Doses 

Number  of  persons  under  age  16 


1966 

1965 

1964 

1963 

1959-62 

Others 
under 
age  16 

Total 

1  Quadruple  DTPP 

— 

9 

71 

3 

37 

7 

127 

2  Triple  DTP 

— 

1,752 

2,923 

238 

2,512 

164 

7,589 

3  Diphtheria/Pertussis  .  . 

— 

1 

2 

— 

46 

3 

52 

4  Diphtheria/Tetanus 

— 

41 

75 

21 

1,940 

212 

2,289 

5  Diphtheria 

— 

— 

1 

— 

136 

4 

141 

6  Pertussis 

— 

— 

— 

— 

— 

— 

— 

7  Tetanus 

— 

— 

— 

— 

45 

45 

90 

8  Salk 

— 

20 

30 

2 

73 

9 

134 

9  Sabin 

— 

203 

146 

43 

4,432 

752 

5,576 

10  Lines  1+2+3+4+5 
(Diphtheria) 

— 

1,803 

3,072 

262 

4,671 

390 

10,198 

11  Lines  1+2 -(-3  +  6 

(Whooping  Cough)  . . 

— 

1,762 

2,996 

241 

2,595 

174 

7,768 

12  Lines  1 +2  +  4  +  7 
(Tetanus)  . . 

— 

1,802 

3,069 

262 

4,534 

428 

10,095 

1 3  Lines  1  +  8  +  9  (Polio)  . . 

— 

232 

247 

48 

4,542 

768 

5,837 
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SECTION  27 

Ambulance  Service 


M.i  Motorway 

The  final  section  of  the  M.i  Motorway  in  Leicestershire,  from  the  A.6 
access  point  at  Lockington  to  the  boundary  with  Derbyshire,  was  opened  at 
the  end  of  May.  Cover  for  this  additional  length  of  approximately  two  miles 
is  provided  from  the  Loughborough  Ambulance  Station. 

Training  Scheme 

The  Training  Scheme  has  continued  during  1966  with  the  great  advantage 
that  the  new  premises  at  the  Avenue  Road  Extension,  Leicester  Ambulance 
Station  were  brought  into  use  on  the  1st  September. 

The  new  premises  include  two  lecture  rooms  separated  by  folding  doors 
and  each  equipped  with  tables,  chairs  and  fitted  blackboards.  Training 
equipment  includes,  blankets,  carrying  sheets,  a  bed  and  an  articulated 
skeleton.  In  addition,  there  are  both  Cine  and  Film-strip  Projectors  which 
are  a  great  help  in  both  Standard  and  Advanced  Courses. 

Transport  of  Premature  Babies 

During  the  year  the  latest  type  of  Incubator  for  the  transport  of  premature 
infants  was  acquired.  This  incubator,  which  is  maintained  in  a  constant  state 
of  readiness,  makes  it  possible  to  convey  the  infant  under  constant  conditions 
of  temperature  and  humidity  and  also  to  administer  oxygen  if  required.  All 
staff  at  the  Avenue  Road  Ambulance  Station,  where  the  incubator  is  based, 
have  received  instruction  in  its  use,  and  this  instruction  is  also  included  in  the 
Standard  Training  Course  syllabus. 

Civil  Defence 

Ambulance  Service  staff  who  are  qualified  instructors  have  undertaken  the 
training  of  members  of  the  Ambulance  and  First  Aid  Section  of  the  Leicester¬ 
shire  Division  of  the  Civil  Defence  Corps. 

During  1966,  20  volunteers  undertook  the  Test  of  Standard  Training  and 
1 6  were  successful  in  passing.  1 7  volunteers  undertook  the  Test  of  Advanced 
Training  but  only  3  were  successful.  One  of  those  who  failed  undertook  the 
test  again  and  was  this  time  successful  in  passing. 

One  member  of  the  Ambulance  Service  staff  attended  a  qualifying  course 
at  the  Home  Office  Civil  Defence  School  at  Falfield  and  obtained  a  Full 
Certificate.  A  further  member  of  the  Ambulance  Service  staff  attended  a 
Section  Officer’s  Course  at  Falfield.  In  addition,  two  volunteers  and  nine 
members  of  the  Ambulance  Service  staff  attended  local  qualifying  courses  and 
obtained  Instructors  Certificates. 
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Competitions 

1 40  drivers  were  entered  in  the  Safe  Driving  Competition  organised  by  the 

Royal  Society  for  the  Prevention  of  Accidents  for  1 966  and  of  these  101  (72°/) 
gained  awards.  0J 

The  Service  was  represented  in  the  National  Ambulance  Services  Competi¬ 
tion  by  a  team  comprising  a  driver  and  attendant  which  competed  with  other 
local  authorities  teams  in  the  Regional  Eliminating  Round.  The  Leicestershire 
team  was  awarded  the  Pye  Shield  as  Runners  Up,  being  beaten  into  second 
place  by  one  point  only.  The  team  also  gained  the  British  Oxygen  Company 
Trophy  for  the  best  marks  in  the  Team  Test. 

Statistics 

The  numbers  of  staff  and  vehicles  in  use  by  the  Ambulance  Service  at  the 
end  of  the  year  are  as  follows : 


Ambulances  (2-4  Stretchers)  . .  . .  33 

Dual-Purpose  Vehicles  (1  Stretcher)  . .  18 

Sitting  Case  Vehicles  . .  . .  4 

Service  Van  . .  . .  . .  1 

Total  . .  . .  . .  ge 

Station  Officers  . .  . .  .  #  7 

Shift  Leaders  . .  . .  . .  30 

Driver /Attendants  ..  ..  ..  115 

Female  Attendants  . .  . .  . .  5 

Senior  Controller  . .  . .  1 

Controllers  . .  . .  .  t  3 

Sub-Controller  (L.R.I.)  . .  . .  1 

Control  Assistants  . .  . .  . .  5 

Mechanics  . .  . .  .  #  5 

Driver/Cleaner  . .  . .  . .  1 

Cleaner  (Part/time)  . .  . .  . .  1 

Total..  ..  ..  174 


The  Ambulance  Service  carried  146,779  patients  a  total  of  1,336,980 
miles  as  follows: 


National  Health  Service .  . 
Other  Services .  . 

Patients 

carried 

142,865 

3,914 

Miles 

travelled 

1,321,512 

9,468 

Total  146,779 

1,330,980 
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Patients  carried  Miles  travelled 
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SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

After-Care  of  Patients  Discharged  from  Hospital 

Many  patients  when  discharged  from  hospital  are  in  need  of  some  form  of 
after  care,  which  may  vary  from  a  simple  “follow  up”  visit  to  the  development 
of  a  large  range  of  services — home  nursing,  home  help,  provision  of  equip¬ 
ment  of  various  types,  help  with  social  problems  etc.  In  certain  fields, 
informal  attachment  of  an  appropriate  member  of  the  Department’s  staff  to 
the  hospital  ward  or  service  concerned  can  be  most  valuable. 

Convalescent  Home  Treatment 

During  1966  the  number  of  persons  sent  to  convalescent  homes  was  96,  and 


these  were  sent  to  the  following  homes : 

Sheringham  House  Convalescent  Home  . .  61 

Hunstanton  Convalescent  Home  .  .  .  .  13 

Overstrand  Hall  Convalescent  Home  .  .  .  .  16 

Roecliffe  Manor  Convalescent  Home  .  .  .  .  3 

Highcliffe  Blind  Hostel,  Hunstanton  .  .  .  .  l 

Metcalf- Smith  House,  Harrogate  .  .  .  .  2 
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Diabetes 

During  1966  the  Health  Visitor  for  the  Care  of  Diabetics  continued  her 
work,  both  in  the  homes  of  patients  (936  visits)  and  at  the  Diabetes  Clinic  at 
the  Leicester  Royal  Infirmary.  Under  the  direction  of  Dr.  Joan  Walker,  this 
clinic  has  for  a  number  of  years  been  extremely  successful  in  providing  the 
link  between  hospital  and  the  domiciliary  services,  and  has  helped  many 
patients  to  adjust  themselves  confidently  to  a  normal  life  in  the  community. 

Cervical  Cytology 

There  has  been  much  public  interest  in  this  project,  which  has  as  its  object 
the  “screening”  of  women  of  the  appropriate  ages  in  order  to  detect  early 
stages  of  cancer  of  the  cervix.  There  is  by  no  means  universal  agreement  of  the 
value  of  screening  procedures  in  general,  although  there  are  indications  that 
with  increasing  technical  advances,  their  use  in  the  future  may  well  increase. 
Cervical  cytology,  however,  is  now  recognised  as  a  method  of  examination 
sufficiently  reliable  to  warrant  its  general  introduction  and  has  the  advantage 
that  other  pathological  processes  can  be  discovered  both  by  the  test  itself  and 
by  the  examination  undertaken  to  obtain  the  material  for  the  test. 

The  main  difficulty  in  providing  a  scheme  in  this  area  has  been  shortage  of 
the  necessary  laboratory  technicians  and  although  facilities  were  available  for 
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hospital  clinics  and  to  a  limited  extent  for  general  practitioners,  it  was  not 
possible  to  set  up  local  health  authority  clinics  in  1966:  arrangements  were, 
however,  in  hand  to  start  an  admittedly  incomplete  provision  of  such  clinics  in 
early  1967. 

Health  Education 

The  Health  Education  section  continues  to  be  administered  by  two  Health 
Visitors  engaged  on  full-time  Health  Education.  Health  Education  Courses 
held  in  schools  and  colleges,  with  the  co-operation  of  Headmasters  and 
Heads  of  departments  continue  to  be  well  received  with  exhibitions  of 
projects  on  display  for  open  days  at  school. 

Relaxation  classes  continue  to  be  well  attended  with  numbers  of  attendances 
increasing  in  all  areas — the  exercises  given  by  Physiotherapist  and  a  lecture  on 
Analgesics  given  by  the  County  Alidwives. 

Immunisation  was  given  prominence  in  displays  and  posters,  to  reinforce 
the  campaign  to  be  sponsored  by  the  Alinistry  of  Health  for  the  current  year. 

Assistance  was  given  on  various  topics  for  Home  Elelp  courses  held  by  the 
Home  Help  department. 

Evening  talks  to  various  womens’  organisations  and  clubs  were  given  on 
many  aspects  of  Health  and  Hygiene  with  an  ever  growing  demand  for 
information  on  Cervical  Cytology. 

Home  Safety 

The  Health  Department  continued  to  supply  leaflets,  posters  and  films  on 
current  topics  of  Safety  in  the  Home— to  local  Home  Safety  committees  with 
continued  evening  lectures  given  on  all  aspects  of  Home  Safety,  with  an 
emphasis  on  “Poisoning”  and  the  special  groups  affected. 

County  Show  exhibition  was  held  at  Braunstone  Park;  the  theme  was 
Positive  Safety  in  complete  contrast  to  the  “Hazard  House”  exhibition  1965 
two  rooms,  a  near  perfect  working  kitchen  and  safe  lounge  were  set  up  with 
the  help  of  local  trades-people.  The  numbers  who  visited  the  exhibition  were 
estimated  at  3,500. 

Following  an  in  service  training  day  for  Health  Visitors — on  aspects  of 
teaching  Health  Education,  it  is  estimated  that  promotion  of  Health  Educa¬ 
tion  will  be  increased  by  them  in  their  own  areas. 

Increased  interest  has  also  been  shown  by  many  students  of  teaching, 
especially  those  completing  courses  in  Domestic  Science,  on  Health  Hygiene 
and  Safety  in  the  Home — help  was  given  with  their  project  work. 

Provision  of  Incontinence  Pads 

Domiciliary  patients  who  are  incontinent  receive  free  issues  of  disposable 
pads  from  11  distribution  points  in  the  county.  A  weekly  supply  of  25  pads 
for  a  period  of  three  months  is  the  usual  provision.  When  friends  or  relatives 
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are  not  able  to  collect  the  supply  on  behalf  of  the  patient,  the  Women’s 
Royal  Voluntary  Service  help  with  deliveries  to  the  home  address. 

The  scheme  is  greatly  appreciated  by  patients,  relatives  and  domiciliary 
nurses  and  the  figures  below  record  issues  during  the  year : 

Ashby-de-la-Zouch*  . .  . .  _  375 

Coalville  Ambulance  Station  . .  . .  641 

Hinckley*  . . 

Hastings  House,  Loughborough  . .  . .  645 

Loughborough  District  Nursing  Association  471 
Woodmarket  House,  Lutterworth  . .  . .  159 

West  Haven,  Market  Bosworth  . .  331 

Catherine  Dailey  House,  Melton  Mowbray. .  568 

Health  Department,  17  Friar  Lane,  Leicester  2,397 
Market  Harborough#  . .  . .  157 

W.R.V.S. — Wigston  (commenced  1966)  .  .  84 


indicates  local  W.R.V.S.  office 
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Tuberculosis 

The  following  is  the  joint  report  of  the  County  Medical  Officer  and  the 
Consultant  Chest  Physician. 


Respiratory  tuberculosis  : 
Notifications  . . 

Deaths 

Death-rate 

Non-respiratory  tuberculosis  : 
Notifications 
Deaths 
Death-rate 

Total  for  both  respiratory  and  non- 
respiratory  tuberculosis  : 
Notifications 
Deaths 


Average  for 


Year 

Year 

Year 

ten  years 

1966 

1965 

1956 

1956  to  1965 

42 

81 

135 

98 

16 

16 

33 

19 

0.04 

0.04 

0.09 

0.05 

15 

22 

38 

26 

2 

1 

5 

4 

0.005 

0.002 

0.01 

0.01 

57 

103 

173 

124 

18 

17 

38 

23 

During  the  past  year  there  has  been  a  remarkable  drop  in  the  number  of 
cases  notified;  those  for  respiratory  tuberculosis  falling  from  81  to  42  or  48%. 
Of  these  42  cases  of  respiratory  tuberculosis,  4  occurred  in  immigrants,  3  of 
whom  were  coloured  and  one  was  white  (Polish).  It  is  hard  to  give  a  reason  for 
this  exceptional  decrease  in  cases  of  respiratory  tuberculosis  and  we  would 
not  be  at  all  surprised  if  there  was  a  small  swing  upwards  next  year.  Whatever 
the  theories  that  may  be  put  forward  to  explain  this  decrease,  nothing  detracts 
from  the  fact  that  the  numbers  are  well  down  on  1965.  Deaths  from  respira¬ 
tory  tuberculosis  were  16,  the  same  as  last  year. 
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Turning  to  non-respiratory  tuberculosis,  the  notifications  for  the  year  under 
review  were  15  as  against  22  in  1965.  Of  these  15  non-respiratory  cases,  3 
occurred  in  coloured  immigrants.  The  number  of  deaths  was  2  in  1966  as 
against  1  in  1 965.  As  regards  non-respiratory  tuberculosis,  there  has  here  also 
been  a  significant  decrease  in  notifications,  the  figures  falling  by  7  cases  or 
32%. 

We  have  once  more  kept  a  register  of  resistant  cases,  the  numbers  of  which 
have  now  fallen  from  23  to  19,  not  a  great  change,  but  of  these  only  10  are 
significantly  resistant.  We  have  once  more  to  report  that  we  have  no  knowledge 
of  any  cases  arising  from  the  known  resistant  cases,  the  majority  of  whom 
have  no  sputum,  but  tubercle  bacilli  can  at  times  be  isolated  from  them  with  a 
laryngeal  swab  culture.  There  seems  to  be  no  new  resistant  cases  arising,  but 
we  have  our  quota  of  “old  faithfuls”. 

The  total  number  of  cases,  both  respiratory  and  non-respiratory,  on  the 
register  for  Leicestershire  was  985  on  the  1 . 1 .66  and  during  the  past  year  this 
number  was  reduced  by  120  cases  for  various  reasons,  the  greatest  of  which 
was  1C8  cases  removed  from  the  Register  as  recovered;  56  left  the  area,  29 
were  removed  because  of  death,  many  of  which  deaths  were  in  no  way  associ¬ 
ated  with  tuberculosis,  and  4  were  removed  for  various  other  reasons.  The 
total  number  on  the  register  on  the  31 .12.66  was  865. 

Chest  Clinic  Service 

There  is  nothing  further  to  report  about  the  Chest  Clinic  Service  in 
Leicestershire.  Once  again  we  would  like  to  pay  tribute  to  the  District  Nurses 
who  have  helped  us  with  a  total  of  30  cases  and  during  the  period  under 
review  they  have  paid  984  visits  to  patients  suffering  from  various  forms  of 
tuberculosis. 

Mass  Radiography  Unit 

As  in  previous  years,  the  Unit  has  divided  its  time  between  the  City  and  the 
County.  Visits  were  made  to  Fleckney  and  Kib worth  (the  first  time);  Syston; 
Loughborough  College;  Shepshed;  Sileby;  Melton  Mowbray;  Anstey  and 
Glenfrith  Hospital.  Industrial  surveys  were  carried  out  at  Rolls  Royce,  Ltd., 
English  Electric  Co.  Ltd.,  a  number  of  coalmines;  Beagle  Auster  Aircraft; 
Petfoods;  Stanton  Ironworks;  Tubes,  Ltd.;  Caterpillar  Tractor  Co.  and 
Ratby  Engineering  Co.  Ltd.  213  tuberculin  skin  positive  schoolchildren  were 
X-rayed. 

In  all,  26,720  persons  were  X-rayed  (32,472  in  1965).  4  cases  (all  male)  of 
pulmonary  tuberculosis  requiring  close  supervision  were  discovered,  giving 
a  rate  of  .15  per  1,0C0.  (16  cases,  .49  per  1,000  in  1965). 

9  cases  (7  males,  2  females)  of  malignant  neoplasm  were  discovered  (8  cases 
in  1965).  1 1  cases  of  sarcoidosis  were  discovered  (5  males,  6  females).  20  cases 
of  pneumoconiosis  were  found. 
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Home  Help  Department 

In  1 966  the  assistance  of  the  Home  Help  Service  was  required  in  9  house¬ 
holds  and  in  4  of  these  the  patients  were  classified  as  infectious.  Once  again 
we  would  like  to  thank  the  Home  Help  Department  for  the  help  they  so 
willingly  give  to  us  with  our  patients. 

Prevention,  Care  and  After-Care 

The  total  number  of  notifications,  both  respiratory  and  non-respiratory, 
was  57  and  from  these  819  contacts  were  examined  for  the  first  time,  7  of 
whom  were  found  to  be  suffering  from  tuberculosis.  All  contacts  under  the 
age  of  40  are  now  tuberculin  tested  and  538  were  vaccinated  with  B.C.G.  in 
1966. 

The  scheme  for  the  X-raying  of  primiparae  was  continued  and  1 ,0 1 8  were 
X-rayed,  2  of  whom  were  found  to  have  respiratory  tuberculosis.  It  can  be 
said  at  this  stage  that  the  necessity  for  the  routine  X-raying  of  primiparae  has 
been  under  review  during  the  past  year  in  association  with  the  wishes  of  the 
Sheffield  Regional  Hospital  Board  as  a  whole  and  for  1967  the  present  scheme 
will  be  amended. 

The  problem  of  carcinoma  of  the  lung  plays  such  a  large  part  in  any  Chest 
Service  that  we  will  once  more  allude  to  it  insofar  as  Leicestershire  is  con¬ 
cerned.  The  deaths  from  carcinoma  of  the  lung  for  the  past  year  were  205,  (10 
more  than  in  1 965),  1 75  of  which  were  men  and  30  were  women,  and  of  these 
deaths  99  occurred  in  persons  under  the  age  of  65. 
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B.C.G.— School  Leavers 

The  scheme  for  B.C.G.  vaccination  of  school  leavers  continued  during  the 
year  and  the  figures  are  given  in  the  table  below.  It  must  be  borne  in  mind 
that  this  analysis  is  slightly  distorted  by  the  academic  year  not  relating  to  the 
same  period  as  a  calendar  year. 


Year 

Total 

Number  of 
School 
Leavers 
offered 
Vaccination 

Number  of 
consents 
given 

Number 

given 

Tuberculin 

Test 

Number 

Positive 

Number 

Negative 

Number 

Vaccinated 

1961 

7,465 

5,980 

(80%) 

5,524 

923 

(17%) 

4,453 

(81%) 

4,418 

1962 

6,655 

5,398 

(81%) 

5,128 

853 

(17%) 

4,177 

(81%) 

4,132 

1963 

6,538 

5,108 

(78%) 

4,731 

637 

(13%) 

4,081 

(86%) 

4,056 

1964 

5,408 

4,315 

(79%) 

4,109 

545 

(13%) 

3,359 

(81%) 

3,264 

1965 

l 

10,228 

9,007 

(88%) 

8,411 

1,594 

(19%) 

6,706 

(79%) 

6,564 

1966 

9,407 

8,609 

(91%) 

7,881 

1,069 

(13%) 

6,719 

(96%) 

6,702 

1 

The  Future 

The  notifications  for  the  year  under  review  show  such  a  striking  fall  that 
one  might  be  falsely  lulled  into  a  feeling  that  the  whole  problem  was  rapidly 
coming  to  an  end.  However,  anyone  who  has  dealt  with  this  disease  knows 
that  the  final  elimination  of  tuberculosis  as  a  problem  in  this  country  is  not 
yet  complete.  57  cases  in  Leicestershire  in  one  year  would  still  put  tuberculosis 
high  on  the  fist  of  communicable  diseases  and  it  will  require  unceasing  detec¬ 
tion  of  tuberculosis  and  treatment  of  the  source  cases  and  examination  of  the 
contacts.  The  retarding  of  progress  in  tuberculosis  by  the  additional  problem 
of  immigrants  seems  now  to  be  reasonably  under  control  and  not  now  proving 
to  be  the  burden  that  it  did  some  years  ago.  The  Sheffield  Regional  Hospital 
Board  have  decided  to  arrange  for  all  female  cases  of  pulmonary  tuberculosis 
in  Leicester  City  and  County  to  be  treated  insofar  as  hospital  treatment  is 
concerned  at  Markfield  Hospital  and  it  may  well  be  the  case  in  the  months  to 
come  that  similar  arrangements  will  be  made  for  male  cases  of  pulmonary 

tuberculosis. 
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T.B. 3— Tuberculosis,  Notifications  and  Deaths.  Showing  Age  Periods,  year  1966 
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NOTE.  The  figures  in  small  type  show  additional  cases  which  came  to  the  notice  of  the  County  M.O.H.  other  than  bv 

formal  notification 


T.B.4 — Tuberculosis  Notifications  and  Deaths 


Urban  and  Rural  Districts,  year  1966 


District 

Estimated 

population 

mid-year 

Notifications  of 

T  uberculosis 

Deaths 

Tuberc 

from 

:ulosis 

Respiratory 

Non- 

Re  spiratory 

Respiratory 

Non- 

Respiratory 

Urban 

Ashby-de-la-Zouch 

7,640 

1 

— 

— 

— 

Ashby  Woulds 

3,270 

— 

— 

— 

— 

Coalville 

28,000 

3 

2 

1 

— 

Hinckley 

43,070 

4 

— 

2 

— 

Loughborough  M.B. 

39,530 

7 

4 

1 

— 

Market  Harborough 

12,700 

— 

1 

— 

— 

Melton  Mowbray  . . 

17,750 

1 

1 

— 

— 

Oadby 

15,880 

1 

1 

1 

— 

Shepshed  . . 

7,960 

— 

— 

— 

— 

Wigston 

25,900 

3 

1 

1 

— 

Totals 

201,700 

20 

10 

6 

Rural 

Ashby-de-la-Zouch 

13,700 

1 

— 

— 

— 

Barrow-upon-Soar. . 

64,630 

10 

— 

1 

1 

Billesdon 

10,310 

1 

1 

— 

— 

Blaby 

58,690 

5 

2 

5 

1 

Castle  Donington  . . 

10,950 

1 

— 

2 

— 

Lutterworth 

14,010 

9 

— 

— 

— 

Market  Bosworth  . . 

29,390 

2 

1 

2 

— 

Market  Harborough 

10,220 

— 

- 

— 

— 

Melton  and  Belvoir 

18,960 

— 

1 

— 

— 

Totals 

230,860 

22 

5 

10 

2 
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Chiropody  Service 

One  or  two  voluntary  organisations  providing  this  service  were  absorbed 
by  the  City  of  Leicester  at  the  time  of  the  boundary  change  in  April.  Despite 
this,  it  will  be  seen  from  the  figures  below  that  although  the  number  of 
sessions  held  during  the  year  fell  by  109,  actual  treatments,  sessional  and 
domiciliary  continued  to  increase. 

A  nationally  agreed  increase  in  the  fees  payable  to  chiropodists  was  intro¬ 
duced  from  1st  January  1967  and  the  subsequent  rise  in  the  cost  to  the 
County  Council  of  providing  this  service  led  to  a  careful  investigation  of  its 
economy.  Amendments  to  the  scheme  were  introduced  early  in  1967. 

Chiropody  schemes  provided  by  local  authorities  have  now  reached  the 
stage  at  which  the  Ministry  of  Health  consider  regular  statistical  information 
about  the  extent  of  provision  to  be  useful  and  an  annual  return  is  now  made. 
One  of  its  uses  is  to  assess  the  adequacy  of  the  number  of  places  in  chiropody 
training  schools.  As  has  been  noted  in  previous  reports,  a  shortage  of  State 
registered  chiropodists  could  seriously  restrict  the  expansion  of  this  service 
in  the  future. 

In  conclusion,  the  scheme  for  the  provision  of  treatment  owes  its  success 
to  the  local  voluntary  organisations  and  I  should  like  to  express  my  apprecia¬ 
tion  of  their  work  in  providing  what  has  proved  to  be  a  very  worthwhile 
service. 


Year 

Number  of 
organisations 
approved  at 
end  of  year 

Number  of 
sessions 

Number  of 
sessional 

treatments 

Number  of 
domiciliary 
treatments 

1960 

15 

398 

3,845 

414 

1961 

32 

1,243 

11,179 

2,096 

1962 

46 

1,787 

15,824 

3,851 

1963 

55 

2,213 

19,362 

5,300 

1964 

66 

2,562 

21,942 

6,436 

1965 

70 

2,947 

25,214 

7,965 

1966 

78 

2,838 

26,463 

8,062 
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SECTION  29 


Domestic  Help  Service 

Once  again  despite  all  efforts  made  in  an  endeavour  to  recruit,  the  major 
portion  of  the  year  unfortunately  showed  no  improvement  whatsoever  in  this 
respect.  However,  it  would  seem  that  a  recruitment  trend  reversal  actually 
occurred  during  the  last  quarter  of  the  year,  the  first  of  its  kind  since  1962, 
and  it  is  sincerely  hoped  that  this  will  continue  as  required. 

The  resignations  for  the  year  totalled  ninety-one,  the  lowest  number  for  a 
long  time,  and  in  addition  to  the  ninety-nine  new  appointments  made,  there 
were  twelve  re-appointments.  In  all,  a  total  of  three  hundred  and  twelve 
prospective  home  helps’  applications  were  received  for  consideration.  Of  this 
number  one  hundred  and  four  were  withdrawn  by  the  applicants  themselves 
and  it  will  be  noted  that  just  over  half  of  the  remainder  were  engaged.  In 
other  words  approximately  one  third  of  the  total  number  of  applicants  were 
successful.  It  is  interesting  to  note  that  these  figures  follow  the  general 
pattern  established  throughout  recent  years,  so  far  as  recruitment  is  concerned. 

Although  there  was  an  overall  improved  position  in  regard  to  recruitment 
it  is  a  fact  that  again  there  was  a  reduction  in  home  helps’  daily  attendances 
and  hours,  compared  with  the  previous  two  years  shewn,  even  after  taking 
into  account  that,  for  statistical  purposes,  1964  was  a  fifty-three  week  year. 
In  the  main,  of  course,  the  decreases  were  due  to  the  difficulties  experienced 
during  the  first  part  of  the  year.  In  part,  however,  they  were  due  to  the  reduc¬ 
tion  in  the  home  helps’  working  week,  i.e.  from  forty-two  to  forty  hours, 
which  came  into  effect  at  the  beginning  of  January. 


Year  1966 

Year  1965 

Year  1964 

Full-time  Home  Helps 

26 

28 

28 

Part-time  Home  Helps 

408 

390 

386 

Total  number  of  Households  covered 

4,040 

4,036 

3,804 

Daily  attendances  of  Home  Helps 

111,238 

116,076 

118,571 

Home  Help  hours 

512,644 

534,064 

566,878 

Households  assisted 

Maternity 

712 

825 

830 

General  illness 

289 

323 

334 

Tuberculosis 

9 

12 

14 

Chronic  sick 

145 

159 

202 

Aged:  Ill  and  Infirm 

2,855 

2,674 

2,382 

Night  Help 

— 

2 

1 

Problem  Families 

3 

5 

10 

Other  Emergencies  . . 

3 

4 

5 

Laundry  only 

24 

32 

26 

Average  home  help  hours  per  household  per 

week 

6f 

6i 

7i 
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Supplementary  Service 


Number  of  Auxiliaries  on  register 

8 

8 

5 

Number  of  Homes  attended  . . 

23 

10 

7 

Daily  attendances  of  Auxiliaries 

1,823 

1,826 

713 

Auxiliary  hours 

1,616 

1,6191 

704i 

At  the  beginning  of  April,  at  the  time  of  the  extension  of  the  City  boun¬ 
daries,  one  hundred  and  seven  long-term  aged  and/or  chronically  sick  cases 
were  handed  over  to  the  City  Home  Help  Service,  together  with  four  home 
helps  and  one  auxiliary,  and,  of  course,  all  subsequent  short-term  cases 
arising  within  the  territory  transferred. 

By  mutual  agreement  a  meeting  was  arranged  in  February  between  all  the 
County  and  City  Home  Help  Area  Organisers  concerned  and  as  a  conse¬ 
quence  the  appropriate  City  Organiser  accompanied  her  County  counterpart 
on  an  introductory  visit  to  each  householder  involved.  In  this  way  a  smooth 
turn-over,  in  all  aspects  of  the  Service,  was  accomplished. 

These  boundary  changes  only  concerned  two  of  the  County  internal  areas 
but  there  were,  at  this  time,  other  known  factors  affecting  others,  the  most 
important  one  being  the  population  growth  in  certain  areas  resulting  in  a 
subsequent  increased  demand  for  the  services  of  home  helps.  With  the 
appointment  of  a  second  Area  Officer  in  Hinckley  and  district,  the  Market 
Harborough  area  was  the  only  one  working  with  one  Area  Officer  and  one 
clerk,  April  onwards.  Taking  these  factors  into  account,  together  with  the 
actual  geographical  position  of  the  area  offices  and  staff;  the  number  of  long 
and  short-term  cases  attended;  the  average  weekly  home  help  hours  available 
at  the  time,  along  with  an  assessment  of  present  and  future  needs :  existing 
transport  facilities,  washing  centres,  etc.  and  finally  relating  all  known 
factors  to  population  and  acreage  figures  in  each  district,  it  was  possible  to 
create  new  boundaries,  which  have  proved  beneficial  to  most.  The  objective 
was,  of  course,  once  again  to  put  the  day-to-day  administration  work  on  a 
more  equal  workable  basis  at  area  level  and  this  would  appear  to  have  been 
accomplished,  at  least  for  the  present. 

The  year  ended  with  eight  auxiliaries  on  the  register  but  twenty-three 
homes  in  all  were  attended  during  the  year,  necessitating  a  turn-over  of  at 
least  fifteen  auxiliaries.  Towards  the  end  of  the  year  it  was  possible  to  enrol 
the  first  male  auxiliary  for  a  male  householder. 

The  one  auxiliary  involved  in  the  boundary  changes  became  the  first  one  to 
be  attached  to  the  City  Home  Help  Service,  the  Supplementary  Service 
terms  of  agreement  proving  acceptable  for  adoption. 
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So  far  as  the  washing  centres  are  concerned,  one  hundred  and  eighty  house 
holders  living  in  the  districts  of  Coalville,  Hinckley  and  Market  Harborough 
had  an  increased  number  of  articles  of  household  linen  etc.  dealt  with  in  the 
three  centres,  i.e.  43,084  in  all.  Unfortunately,  the  Hinckley  washing  centre 
was  running  very  much  below  par,  as,  in  order  to  keep  the  centre  open  until 
such  time  as  the  actual  preparation  work  for  the  building  extensions  com¬ 
menced,  i.e.  just  prior  to  Christmas,  it  was  imperative  that  the  number  of 
weekly  washes  be  kept  to  a  minimum.  Even  so  it  was  still  necessary  to  “nurse” 
the  old  equipment  in  order  to  be  able  to  cope. 

Laundry-only  facilities  were  provided  for  twenty-four  householders  (5,734 
articles),  compared  with  thirty-two  the  previous  year.  There  is  no  doubt  at  all 
that  the  supply  of  incontinence  pads  is  responsible  for  the  fall  in  the  demand 
for  this  service  and  all  concerned  derive  benefit  accordingly. 

During  the  year  four  Courses  of  Instruction  for  Home  Helps,  spread  over 
a  period  of  twelve  days,  were  held.  Fifty-one  home  helps  satisfactorily  com¬ 
pleted  the  Course  and  were  presented  with  certificates. 

The  three-day  short  Courses,  arranged  concurrently  with  the  full  Courses, 
were  attended  by  three  home  helps  only. 
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Mental  Health  Act,  1959 

Mental  Health  Service 

Tiic  year  has  shown  another  steady  increase  in  the  amount  of  work  carried 
out  by  Mental  Welfare  Officers,  particularly  so  far  as  admissions  to  psychia¬ 
tric  hospitals  are  concerned.  There  has  been  a  concomitant  decrease  in  the 
amount  of  time  which  has  been  available  for  work  with  the  subnormal. 

Not  only  are  the  social  workers  able  to  provide  little  more  than  an  emer¬ 
gency  service  for  the  subnormal;  something  approaching  this  state  of  affairs 
is  also  true  of  the  services  provided  for  the  mentally-ill  as,  owing  to  the 
increasing  number  of  hospital  admissions  and  the  time  they  consume,  there  is 

much  less  time  availaole  for  after-care  and  other  important  facets  of  the 
service. 

One  important  step  towards  full  community  care  was  taken  with  the  open¬ 
ing  in  June  of  the  Sileby  Hall  Hostel  for  adult  subnormal  patients.  The 
Hostel  is  designed  to  provide  accommodation  for  a  maximum  of  38  men  and 
women. 

Once  again,  there  has  been  close  co-operation  with  the  local  hospitals  and 
with  the  Society  for  the  Care  of  Mentally  Handicapped  Children,  whose 
youth  club  at  Hinckley  continues  to  flourish.  So,  too,  does  the  social  club  at 
Melton  Mowbray,  which  is  run  by  three  of  the  Mental  Welfare  Officers  each 
week  for  adult  subnormal  and  psychiatric  patients. 

During  the  winter  months,  a  considerable  number  of  talks  on  Mental 
Health  matters  have  been  given  by  the  Senior  Mental  Welfare  Officers  to 
various  organisations  in  all  parts  of  the  County. 
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Training  Centre  Statistics 


Number  on  Register  31st  December,  1966. 


Males 

Fern 

ales 

Centre 

—16 

+  16 

—  16 

+  16 

Total 

Coalville  Junior 

14 

- 

16 

1 

31 

Hinckley  Junior 

24 

1 

10 

1 

36 

Loughborough  Junior 

12 

- 

11 

3 

26 

Melton  Mowbray  Jnr. 

10 

— 

15 

— 

25 

Wigston  Junior 

30 

2 

24 

— 

56 

Coalville  Adult 

— 

40 

— 

32 

72 

Desford  Adult 

— 

61 

— 

39 

100 

Garthorpe  Adult 

- 

6 

- 

10 

16 

Total 

90 

110 

76 

86 

362 

Mental  Subnormality  Statistics 

Number  of  visits  by  Mental  Welfare  Officers  to  subnormal  patients  under 


supervision  and  others 

Mental  Illness  Statistics 


t  _ _ _ — - 

Admission 

undei 

s  by  Mental  Wei 
r  Mental  Health 

1 

fare  Officers 
Act,  1959 

Section  25 

Males 

Females 

Totals 

20 

85 

105 

Section  26 

10 

17 

27 

Section  29 

33 

46 

79 

Informal 

72 

129 

201 

Totals  . . 

135 

277 

412 

Number  of  visits  by  Officers  relating  to 
After-care  and  other  psychotic  patients 
Number  of  subnormal  residents  in  Sileby 
Hall  Hostel  as  at  31st  December,  1966 


4,829 

15  males 
2  females 


Total  .  .  17 
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NOTIFICATION  OF  BIRTHS 

(Public  Health  Act,  1936— Section  203) 


Notifications  of  births  are  received  in  the  Department  from  the  midwives 
in  attendance  at  confinements.  Information  is  exchanged  with  the  Registrars 
of  Births  m  order  to  discover  any  births  not  notified  or  not  registered  within 
the  statutory  time  limits  of  the  Regulating  Acts.  All  births  are  scrutinised  for 
cases  of  prematurity  and  illegitimacy  and  these  cases  are  referred  to  the 
Health  Visitors  for  special  report  and  supervision. 


Below  are  particulars  of  births  which  were 


Births  occurring  within  the  county: 
Domiciliary : 

County  patients 
Other  Authority  patients  . . 
Institutional : 

County  patients 

Other  Authority  patients  . . 


County  births  occurring  outside  the  County: 
Domiciliary 
Institutional 


Net  births  to  County  residents : 
Domiciliary 
Institutional 


recorded  during 

the  year : 

Live 

Still 

Total 

Births 

Births 

Births 

2,697 

15 

2,712 

13 

- 

13 

2,174 

20 

2,194 

531 

— 

531 

5,415 

35 

5,450 

22 

2 

24 

3,238 

91 

3,329 

3,260 

93 

3,353 

2,719 

17 

2,726 

5,412 

111 

5,523 

8,131 

128 

8,259 
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REGISTRATION  OF  NURSING  HOMES 

(Public  Health  Act  1936 — Sections  187-194) 


All  registered  nursing  homes  are  visited  by  officers  of  this  Department.  At 
present  there  are  six  nursing  homes  registered  in  the  county. 

Number  of  beds 

Address  Maternity  General  Total 


Burton  Hall,  Burton-on-the-Wolds 

— 

18 

18 

The  Old  Vicarage  Nursing  Home,  Rothley 

— 

16 

16 

Cheshire  Foundation  Home,  Staunton  Harold  Hall 

— 

42 

42 

“Berrystead”,  1001  Melton  Road,  Syston 

— 

25 

25 

Saddington  Grange,  Saddington 

— 

25 

25 

The  Willows,  Coventry  Road,  Market  Harborough 

— 

21 

21 

Totals 

__ 

147 

147 

73 


NATIONAL  ASSISTANCE  ACT,  1948 

In  last  year’s  report  reference  was  made  to  the  re-organisation  of  the 
Leicestershire  Old  People’s  Welfare  Association  and  in  1 966  the  Association 
extended  its  activities  in  a  number  of  ways. 

A  notable  event  was  the  opening  in  June  of  John  Storer  House  in  Lough¬ 
borough,  a  community  centre  sponsored  by  the  Loughborough  Council  of 
Social  Service.  This  project  has  already  had  a  remarkable  effect  not  only  by 
providing  a  centre  where  old  people  and  others  can  attend  for  various  pur¬ 
poses,  but  by  acting  as  a  focus  for  social  work  in  the  area  and  as  a  fertile 
source  of  new  ideas  and  ventures.  There  is  a  close  link  between  the  voluntary 
and  the  statutory  services  and  there  are  exciting  possibilities  for  future 
development. 


COUNTY  HOMES 

At  the  beginning  of  the  year  the  first  residents  were  taken  into  Hadrian 
House,  Thurmaston,  a  51  bed  home.  It  is  interesting  that  the  choice  of  the 
name  Hadrian  arises  from  association  with  an  ancient  milestone  bearing  this 
name,  which  was  found  at  Thurmaston.  This  milestone  is  regarded  as  the 
most  important  stone  in  the  village  of  Thurmaston,  and  the  inscription  is  the 
earliest  evidence  for  Roman  Leicester.  The  Emperor  Hadrian  travelled 
extensively,  and  it  is  not  impossible  that  he  may  have  passed  through  Leicester 
on  a  journey  to  Scotland. 

The  second  new  home,  Thorpe  House,  Loughborough,  although  com¬ 
pleted  during  the  year,  did  not  admit  residents  until  early  1967.  Work  com¬ 
menced  on  the  building  of  another  51  bedded  home  at  Harwell,  its  name — 
Harvey  House— commemorating  the  long  services  rendered  by  the  late 
Alderman  L.  W.  Harvey  of  Harwell,  prominent  in  many  fields  of  public 
service  in  the  County,  including  that  of  welfare  of  old  people.  This  Home 
should  be  ready  for  occupation  in  the  autumn  of  1 967. 

By  the  end  of  the  year,  plans  were  well  advanced  for  the  erection  of  two 
further  homes,  at  Leicester  Forest  East  and  South  Wigston.  The  Department 
is  now  reasonably  well  placed  in  the  possession  or  possibility  of  acquisition  of 
sites  for  new  homes,  the  exception  being  the  area  in  the  immediate  vicinity  of 
Leicester  on  the  A. 6.  It  will  be  appreciated  that  the  ideal  site  is  not  easy  to 
find,  and  is  expensive  to  acquire  when  found.  It  should  be  reasonably  quiet, 
but  not  secluded  or  out  of  the  activities  of  ordinary  existence,  and  should  be 
near  shops  and  other  facilities. 

It  is  most  important  that  the  provision  of  accommodation  should  not  be 
regarded  as  an  isolated  activity,  but  should  be  thought  of  as  only  a  part — 
however  important  a  part — of  provision  for  the  care  of  old  people.  Special 
housing,  adequate  domiciliary  services  of  all  types,  and  full  use  of  the  many 
voluntary  bodies  interested  in  the  subject,  all  help  to  keep  the  old  person  in 
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the  community.  One  effect  of  this  desirable  process  is  that  the  old  person  who 
does  come  into  a  County  Home  is  much  frailer  than  was  the  case  some  years 
ago,  and  requires  much  more  care.  The  appointment  of  a  geriatric  physician 
by  the  Regional  Hospital  Board  has  stimulated  activity  on  the  hospital  side, 
with  consequent  rehabilitation  of  old  people  and  their  transfer  to  “Part  III”. 
While  this  has  the  effect  of  ensuring  that  hospital  beds  are  not  unnecessarily 
blocked  by  old  people  who  do  not  require  continuous  nursing  or  medical 
treatment,  it  also  results  in  the  admissions  to  County  Homes  of  people  for 
whom  more  care  and  attention  is  needed  than  the  normally  expected  standard. 

Similarly  the  mental  hospitals  are  making  efforts  to  discharge  from  hospital 
patients  who  no  longer,  in  their  opinion,  require  hospital  care,  and  this  places 
additional  strain  on  Old  People’s  Homes,  which  may  be  the  only  place  avail¬ 
able  for  them.  There  is,  at  the  moment,  no  special  accommodation  for  the 
elderly  mentally  infirm,  although  there  is  provision  in  the  Ten  Year  Plan  for 
one  such  home  in  1969/70  and  one  the  following  year — it  may  be  that  despite 
the  pressure  for  places  in  the  standard  type  of  home  we  should  think  of 
bringing  forward  one  of  those  homes  to  an  earlier  year. 
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Details  of  the  accommodation  in  homes  in  the  county  at  the  end  of  the  year 
are  given  in  the  following  table  : 


Home 

Men 

Women 

Total 

Hastings  House,  Loughborough 

64 

60 

124 

Woodmarket  House,  Lutterworth 

28 

43 

71 

West  Haven,  Market  Bosworth 

26 

29 

55 

St.  Lukes,  Market  Harborough 

24 

23 

47 

Enderby  House,  Narborough  . . 

29 

26 

55 

Knighton  House,  Leicester : 

Martin  Home 

— 

25 

25 

Gloucester  Home 

V - V- - ' 

40 

40 

Catherine  Dailey  House,  Melton  Mowbray 

47 

47 

Loudoun  House,  Ashby-de-la-Zouch 

47 

47 

Tillson  House,  Coalville 

48 

48 

Moat  House,  Burbage 

47 

47 

Lenthall  House,  Market  Harborough  . . 

51 

51 

Hadrian  House,  Thurmaston  . . 

51 

51 

Total 

171 

' - V 

206 

- -  ./ 

708 

331 

At  St.  Luke  s,  Market  Harborough,  temporary  accommodation  is  set  aside 
in  the  casual  block  for  up  to  40  persons. 


On  31st  December  1966,  the  number  of  beds  occupied  was  i 
Men  247.  Women  441.  Temporary  accommodation  *16.  Total  704. 


f  Men  Nil 
*  4  Women  5 
^Children  1 1 


Accommodation  for  county  cases  is  also  arranged  in  other  homes  through¬ 
out  the  country  and  details  of  such  cases  are  as  follows  : 


Home 

Men 

Women 

Total 

Other  local  authority  homes 

4 

5 

9 

Epileptic  Colonies 

5 

3 

8 

Homes  for  the  Blind 

12 

18 

30 

Homes  for  the  Deaf  and  Dumb  . . 

1 

2 

3 

Voluntary  Old  People’s  Homes 

5 

13 

18 

Homes  for  the  Disabled,  etc. 

11 

6 

17 

Total 

38 

47 

85 
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MEALS  ON  WHEELS 


The  Meals  on  Wheels  Service  is  operated  by  the  Women’s  Voluntary 
Services  who  in  addition  to  delivering  meals  to  the  home-bound  and  handi¬ 
capped,  make  the  necessary  administrative  arrangements.  Our  sincere  thanks 
are  due  to  the  many  voluntary  workers  for  the  vast  amount  of  work  under¬ 
taken  in  contributing  to  the  success  of  the  scheme.  1  ribute  must  also  be  paid 
to  the  suppliers  of  the  meals. 

Although  one  new  scheme  was  introduced  at  Illston-on-the-Hill,  the 
alteration  of  boundaries  on  1st  April  1966  and  the  subsequent  loss  of  popula¬ 
tion  to  the  City  of  Leicester  resulted  in  part  in  the  number  of  meals  distri¬ 
buted  during  the  year  showing  a  decrease  of  407  to  63,169.  Meals  distributed 
in  the  various  areas  are  shown  in  the  following  list: 


Loughborough 

•  • 

8,557 

Market  Harbordugh 

2,674 

Kibworth 

1,227 

Blaby 

3,447 

Quorn 

1,601 

Coalville 

1,854 

Narborough,  Braunstone  and  Enderby 

3,053 

Wigston 

•  • 

•  • 

4,335 

Hinckley 

5,875 

Castle  Donington 

3,366 

Ashby-de-la-Zouch 

2,069 

Kegworth 

1,136 

Glenfield,  Kirby  Muxloe 

1,212 

Scraptoft 

1,240 

Mountsorrel 

2,067 

Woodhouse  Eaves 

1,735 

Anstey 

1,560 

Ibstock 

2,037 

Measham 

1,517 

Coleorton 

2,160 

Birstall 

1,928 

Ashby  Woulds 

971 

Barrow-upon-  Soar 

1,596 

Shepshed 

1,458 

Melton  Mowbray  . . 

•  • 

•  • 

4,389 

Illston-on-the-Hill 

,  , 

# . 

125 

Luncheon  Clubs 

The  Luncheon  Club  commenced  at  Scraptoft  during  1965,  served  1,240 
meals  before  the  area  was  transferred  to  the  City  of  Leicester,  but  a  similar 
club  started  in  Thurnby  in  April  1966  and  594  meals  were  served.  At  Lough¬ 
borough  3,682  meals  were  provided,  an  increase  of  1,189  over  the  previous 
year. 
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REGISTRATION  OF  OLD  PEOPLE’S  HOMES 


There  are  six  homes  registered  in  the  County: 

Address 

Hallaton  Manor  Rest  Home,  Hallaton 
Brocks  Hill  Eventide  Home,  Oadby 
“Aigburth”,  Manor  Road,  Oadby 

The  Willows”  Nursing  Home,  Coventry 
Road,  Market  Harborough 

“Sandringham”,  74  Coventry  Road,  Market 
Harborough 

Coventry  House  Rest  Home,  Burton  Street, 
Melton  Mowbray 

Devonshire  Court,  Howden  Road,  Oadby  .  . 


Number  of  beds 
30  (males  and  females) 
12  (females) 

30  (males  and  females) 

15  (males  and  females) 

6  (males  and  females) 

5  (males  and  females) 
80  (males  and  females) 


Housing  of  the  Aged 

This  year  has  seen  further  activity  by  the  District  councils  who  are  pro¬ 
viding  sheltered  accommodation  for  the  aged.  To  date  there  are  177  units 
occupied  in  urban  district  schemes  and  332  in  rural  districts. 
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The  table  below  shows  the  number  of  units  approved  and  proposed,  as 
well  as  those  occupied. 


Units 

Occupied 

Approved 
but  not  yet 
occupied 

Proposed 
or  under 
construction 

Urban  District  Schemes 

Ashby-de-la-Zouch 

— 

25 

— 

Ashby  Woulds 

— 

12 

" 

Coalville 

— 

— 

" 

Hinckley 

10 

— 

■  - 

Loughborough 

55 

— 

■ 

Market  Harborough  (Bowden  Lane) 

21 

— 

1 

Market  Harborough  (Clover  Close) 

— 

28 

— 

Melton  Mowbray 

32 

— 

— 

Oadby 

31 

— 

Shepshed 

28 

' 

1 

Wigston 

Rural  District  Schemes 

Heather 

20 

— 

■ 

Measham 

15 

— 

— 

Oakthorpe 

— 

19 

—— 

Thhrmaston 

— 

16 

* 

Sileby 

— 

— 

20 

Houghton-on-the-Hill  .  . 

8 

— 

~~ 

Great  Glen 

20 

— 

■  —  * 

Enderby  (Queens  Drive) 

22 

— 

— 

Glenfield 

16 

— 

Glen  Parva 

10 

— 

— 

Kirby  Muxloe  (The  Keep) 

24 

— 

— 

Kirby  Muxloe  (Lime  Grove) 

— 

18 

— 

Narborough 

10 

— 

“ 

Whetstone 

8 

— 

■  ‘ 

Blaby 

8 

— 

1 

Littlethorpe 

24 

— 

' 

Stoney  Stanton 

21 

— 

1 

Enderby  (Seine  Lane) 

— 

— 

29 

Enderby  (Sloane  Close)  . . 

29 

— 

46 

Braunstone 

— 

— 

Castle  Donington  (The  Biggin) 

16 

— 

— 

Breedon-on-the-Hill 

— 

— 

15 

Lutterworth 

16 

— 

— 

Ibstock 

19 

— 

— 

Asfordby 

18 

— 

— 

Bottesford 

28 
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BLIND  PERSONS 


One  of  the  main  preoccupations  of  the  Institution’s  Management  Com¬ 
mittee  during  1966/67  has  been  the  progress  of  the  erection  of  the  Kathleen 
Rutland  Home  for  the  Blind,  which  at  the  time  of  this  report  was  nearing 
completion  and  was  occupied  in  June  1967.  The  Home  provides  first-class 
facilities  for  the  elderly  blind  people  and  their  comfort  and  well-being  are 
adequately  provided  for. 

For  the  first  time,  the  Institution  will  be  able  to  provide  residential  accom¬ 
modation  for  elderly  blind  men  as  well  as  women  and  a  long  felt  need  will 
thereby  be  met. 

One  of  the  main  features  of  the  Home  will  be  that  almost  all  of  the  forty 
residents  will  have  their  own  private  bedroom,  and  with  it  their  own  lavatory 
and  toilet  facilities.  Four  double  rooms  have  been  included  in  the  plan  for  the 
possible  use  of  couples  and  for  those  who  prefer  company.  Each  room  also 
has  built-in  furniture,  fitted  carpets  and  a  comprehensive  alarm  system  into 
which  is  built  a  radio  service  giving  a  choice  of  three  programmes  and  a  two- 
way  communication  link  between  each  resident  and  the  Matron. 

Ihere  are  four  lounges  in  the  Home,  in  addition  to  a  solarium;  all  are 
equipped  with  the  radio  service  mentioned  and  two  of  the  lounges  with  tele¬ 
vision  which  is  greatly  appreciated  by  many  blind  people. 

There  are  adequate  baths  and  showers  and  the  kitchen  is  equipped  to  cater 
for  all  the  demands  likely  to  be  made  upon  it. 

The  Management  Committee  is  grateful  to  the  Daisy  Day  Committee  for 
the  Blind  for  having  provided  the  money  to  build  a  non-denominational 
chapel  in  the  Home  and  also  for  having  undertaken  to  pay  for  the  cost  of  the 
furniture  and  carpets  in  the  main  lounge. 

Now  that  the  Home  is  nearing  completion,  the  wisdom  of  the  decision  to 
purchase  a  house  with  a  mature  garden,  and  then  to  demolish  the  house  and 
redevelop  the  site  rather  than  build  on  a  virgin  plot  of  land,  is  becoming  more 
evident.  The  presence  of  the  established  trees  and  lawns  in  the  grounds  in 
which  the  Home  stands  adds  greatly  to  the  attractiveness  of  the  surroundings 
and  pleasant  walks,  with  seats  at  intervals,  are  being  created.  In  addition  to 
this,  a  considerable  saving  in  the  purchase  price  of  the  land  was  achieved. 
Round  Table  No.  702  has  kindly  donated  six  teak  garden  seats  and  these  will 
be  greatly  appreciated  by  the  residents. 

Another  feature  of  the  grounds  will  be  a  pond  with  falling  water  which,  it 
is  hoped,  will  form  a  pleasant  background  of  sound  for  those  sitting  on  the 
terrace  in  front  of  the  Home. 

The  Management  Committee  is  particularly  appreciative  of  the  hard  work 
undertaken  by  the  gardener,  Mr.  K.  West,  in  landscaping  and  planting  the 
gardens.  His  skill  and  enthusiasm  have  contributed  greatly  to  the  attractive¬ 
ness  of  the  grounds. 
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A  good  deal  of  interest  in  the  Home  has  been  displayed  both  locally  and  in 
various  parts  of  the  country  and  the  Management  Committee  would  like  to 
place  on  record  its  appreciation  of  the  services  rendered  by  Mr.  B.  R.  J. 
Anderson,  A.R.I.B.A.,  of  Messrs.  Pick,  Everard,  Keay  &  Gimson,  who  has 
designed  the  Home  and  superintended  its  erection,  and  to  the  Contractors, 
Messrs.  George  Calverley  &  Sons  Ltd. 

The  Committee’s  thanks  are  also  due  to  its  own  Building  Sub-Committee 
which  has  undertaken  responsibility  for  the  project  and  particular  mention 
must  be  made  of  the  tremendous  amount  of  time  and  work  done  by 
Mesdames  Jarvis  and  Willis  and  by  Mr.  Hampson.  Special  mention  must  be 
made  of  all  the  care  and  trouble  taken  by  the  ladies  to  select  carpets,  curtains, 
furniture,  etc.,  and  it  is  confidently  hoped  and  expected  that  the  ultimate 
result  of  their  labours  will  be  to  provide  peace  and  comfort  for  the  elderly 
blind  residents  in  the  Home. 

A  total  outlay  of  £  1 40,000  has  been  incurred  by  the  provision  of  this  new 
Home  for  the  blind.  Many  people  and  organisations  have  already  shown  their 
interest  in  and  support  for  this  project  by  generous  donations  which  have 
been  received.  Further  support  is  needed  and  the  Management  Committee 
will  be  happy  to  name  rooms,  as  indeed  they  have  already  agreed  to  do  in 
response  to  a  gift  of  £270  from  the  Ashby-de-la-Zouch  Appeals  Committee. 

Welfare  Services 

The  Welfare  Services  which  the  Institution  provides  as  agent  for  the 
Leicester  City  Council,  the  Leicester  County  Council  and  the  Rutland 
County  Council  have  been  fully  maintained. 

The  numbers  on  the  respective  registers  at  31st  December  1966,  were  as 
follows : 


Blind 

Leicester  .  .  .  .  .  .  .  .  711 

Leicestershire  .  .  .  .  .  .  847 

Rutland  .  .  .  .  .  .  .  .  62 

—  1,620 

Partially-  sighted 

Leicester  .  .  .  .  .  .  .  .  217 

Leicestershire  .  .  .  .  .  .  196 

Rutland  .  .  .  .  .  .  .  .  16 

-  429 


2,049 


The  Institution  is  fortunate  in  having  on  its  staff  a  Welfare  Officer  and 
Home  Teachers  who  are  dedicated  to  their  task  and  their  devotion  to  their 
duty  results  in  the  blind  people  for  whom  they  are  responsible  receiving  every 
care  and  attention  it  is  possible  to  give. 
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Regular  visits  have  been  made  to  all  on  the  Registers,  individual  lessons  and 
classes  in  Handicrafts  and  Braille,  etc.,  have  been  held  and  much  friendly  and 
helpful  advice  given  on  the  many  problems  which  arise  as  a  result  of  blindness. 

Assistance  to  the  Blind 

During  1966/67  the  Institution  has  spent  some  £25,0C0  of  the  money 
subscribed  to  it  by  the  public  on  services  to  the  blind  which  are  not  available 
from  statutory  sources.  This  includes  summer  and  Christmas  gifts,  assisted 
holidays,  social  centres  (including  Prebend  House),  the  provision  of  embossed 
literature,  the  distribution  and  maintenance  of  wireless  sets  and  talking  books, 
etc.  In  addition,  some  £2,000  has  been  sent  to  the  Royal  National  Institute 
for  the  Blind  as  a  contribution  to  the  cost  of  the  services  provided  by  the 
R.N.I.B.  on  a  national  basis,  such  as  Sunshine  Homes  for  Blind  Babies, 
Rehabilitation  Homes,  etc.,  which  are  used  by  local  blind  people. 

Workshops  for  the  Blind 

In  common  with  other  industrial  undertakings,  the  Workshops  have  felt  the 
effects  of  the  economic  situation.  Although  it  has  not  been  necessary  to  resort 
to  short  time  employment,  it  is  accepted  that  had  the  work  been  available, 
output  could  have  been  considerably  greater,  particularly  in  the  Cardboard 
Box  Department  which  has  the  closest  link  with  outside  industry,  and  is  there¬ 
fore  the  first  to  feel  the  effects  of  the  state  of  local  trade. 

It  is  unfortunate  that  general  trading  difficulties  should  have  coincided 
with  the  completion  of  the  reorganisation  of  the  layout  of  the  Workshops. 
This  has  meant  that  it  has  not  been  possible  to  take  full  advantage  of  the 
increased  production  capacity  which  is  available  but  the  benefit  of  the 
reorganisation  is  illustrated  by  the  fact  that  it  has  been  possible  to  reduce  the 
cost  of  running  the  Workshops  by  more  than  £3,0C0  with  a  corresponding 
reduction  in  the  average  cost  per  worker. 

A  more  vigorous  approach  to  the  sales  problem  is  now  being  planned  by  the 
Committee  and  it  is  confidently  hoped  that  this,  coupled  with  a  general 
recovery  in  trade,  will  have  the  effect  of  achieving  a  full  order  book  in  all 
departments. 

Lyndwood  Home  for  the  Blind 

It  is  expected  that  the  transfer  of  the  residents  from  Lyndwood  to  the 
Kathleen  Rutland  Home  for  the  Blind  will  have  taken  place  by  the  middle  of 
the  year  and  the  sale  of  the  former  property  will  then  be  completed.  Although 
the  decision  to  vacate  Lyndwood  was  received  by  some  with  regret  because  of 
the  character  of  the  Home  and  the  pleasant  nature  of  the  grounds,  there  is  no 
doubt  that  the  amenities  available  to  the  elderly  blind  residents  will  be  vastly 
superior  in  their  new  surroundings.  Nevertheless,  Lyndwood  has  played  a 
considerable  part  in  the  history  of  the  Institution  and  the  services  for  the 
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blind,  providing  as  it  has  peace  and  rest  for  twenty-two  blind  ladies  for  the 
last  fifteen  years,  and  some  nostalgia  is  inevitable. 

Mrs.  A.  Bell  was  appointed  Matron  of  Lyndwood  in  November  1966,  and 
she  quickly  settled  to  her  new  duties.  Special  thanks  are  due  to  her  for  her 
kindly  and  understanding  treatment  of  the  residents  and  for  the  efficient 
manner  in  which  she  runs  the  Home. 


Prebend  House  Social  Centre 

The  highlight  of  the  year  for  Prebend  House  and  for  many  blind  people  was 
the  visit  to  the  Centre  on  1 1th  January  1967,  of  Her  Royal  Highness,  Princess 
Alexandra.  Arrangements  had  been  made  for  the  occasion  of  the  visit  to  have 
the  whole  Centre  working  and  members  taking  part  in  their  usual  activities. 
Thus  the  Princess  was  able  to  see  flower  arranging,  a  cookery  class,  orchestra 
practice,  housecraft  tuition,  hairdressing  and  chiropody,  as  well  as  several 
games  and  pastimes  in  progress.  She  expressed  her  pleasure  in  all  she  saw  and 
spoke  individually  to  almost  all  of  the  hundred  or  so  blind  people  present, 
thus  making  the  occasion  a  most  memorable  one. 

During  the  year  full  benefit  has  been  derived  from  the  alterations  effected 
during  the  previous  year.  The  chiropody  and  hairdressing  services  have  been 
warmly  welcomed  and  greatly  appreciated  by  many  blind  people.  The  linking 
of  the  caretaker’s  cottage  to  the  main  building  has  enabled  many  of  the 
smaller  groups  to  develop  their  activities  without  interference  from  the 
general  use  of  the  building  and  as  a  consequence,  much  pleasure  has  been 
derived  by  those  taking  part  in  such  interests  as  chess,  music,  typewriting, 
etc.  Also  it  has  been  possible  to  provide  useful  classes  in  housewifery,  cooking 
and  other  useful  pursuits.  In  addition  to  all  this  a  full  and  balanced  programme 
of  events  of  popular  appeal  has  been  carried  out  and  it  is  true  to  say  that 
Prebend  House  meets  a  real  and  vital  need  in  the  lives  of  many  blind  people. 

Acknowledgements 
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the  Blind,  the  Southern  Regional  Association  for  the  Blind,  and  all  other 
bodies  both  statutory  and  voluntary  which  are  concerned  with  the  welfare  of 
the  blind. 
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Handicapped  Persons 

The  year  has  given  an  opportunity  to  consolidate  the  services  offered  to  the 
Physically  Handicapped.  Extensive  home  visiting  is  done  by  the  Social 
Worker  and  Welfare  Assistant  and  the  advisory  service  offered  is  very  much 
appreciated.  The  number  of  handicapped  persons  assisted  with  structural 
adaptations  in  their  own  home  was  28  and  the  issue  of  items  of  aid  to  daily 
living  continues  to  increase.  On  two  occasions  during  the  year  a  shop  was 
rented  in  Hinckley  primarily  to  sell  finished  articles  made  by  the  Handi¬ 
capped.  On  both  occasions  the  general  public  supported  the  venture  very  well. 
Over  £200  worth  of  goods  were  sold.  During  the  year  a  second  Day  Centre 
was  opened,  this  time  at  John  Storer  House,  Loughborough.  As  at  the  Coal¬ 
ville  Day  Centre  activity  has  been  limited  to  one  day  each  week  from  10.0 
a.m.  to 4.0  p.m.  The  Coalville  Day  Centre  moved  its  venue  during  the  year  to 
the  Miners’  Community  Centre  and  thanks  must  be  paid  to  the  Management 
Committee  at  both  Centres  for  making  the  accommodation  available  so 
willingly. 

A  Craft  Instructor  was  appointed  earlier  in  the  year  to  assist  the  Occupa¬ 
tional  Therapists  in  visiting  the  handicapped  in  their  own  homes  and  in 
duties  at  the  Day  Centres. 

Finally  thanks  must  be  paid  to  the  British  Red  Cross  Society  for  their  con¬ 
tinued  help  as  agents  for  special  equipment  and  aids  to  daily  living  and  the 
Leicestershire  Association  for  the  Disabled. 


i 
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The  number  of  persons  on  the  department’s  register  at  the  end  of  each  of 
the  last  six  years  is  shown  in  the  table  below: 


Year 

1961 

1962 

1963 

1964 

1965 

1966 

Number  on  Register 

188 

274 

362 

450 

545 

608 

140  new  cases  were  added  during  the  year  and  there  were  77  deaths  and 
removals.  The  new  cases  were  referred  from  the  following  sources : 


Red  Cross  .  .  .  .  . .  t  g 

Hospitals  .  .  .  .  . .  _  14 

General  practitioners  .  .  .  .  .  .  9 

Health  Visitors  .  .  .  .  .  .  20 

Other  Local  authorities  .  .  .  .  .  .  17 

Voluntary  organisations  . .  .  .  .  .  9 

Medical  Officer  of  Health  . .  .  .  6 

Disablement  Resettlement  Officer  .  .  .  .  4 

Personal  .  .  .  .  .  ,  _  7 

Chest  Clinic  . .  .  .  .  .  .  .  2 

Home  Nursing  Service  .  .  .  .  .  .  5 

School  Leavers’  Committee  .  .  .  .  2 

Youth  Employment  Officer  .  .  .  .  1 

Mental  Health  .  .  .  .  .  .  .  .  1 

Ministry  of  Health  .  .  .  .  .  .  13 

Speech  Therapist  .  .  .  .  .  .  2 

C.I.S.W.O.  . .  . .  . .  ’  ’  2 

Education  Welfare  .  .  .  .  .  .  14 

Personnel  Officer  .  .  .  .  .  .  1 

Home  Help  .  .  .  .  .  .  1 

Ministry  of  Social  Security  .  .  .  .  1 
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Below  is  a  summary  of  the  action  taken: 


Occupational  therapy  .  .  .  .  .  .  3s 

Provision  of  transport  pass  .  .  .  .  1 

Aids  to  daily  living  .  .  .  .  .  .  30 

Adaptations  to  property  .  .  .  .  .  .  13 

Advice  given  .  .  .  .  .  .  .  .  55 

Chiropody  .  .  .  .  .  .  .  .  3 


140 
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The  number  of  visits  undertaken  during  the  year  is  shown  below : 


Senior  social  worker 
Social  worker  . . 
Occupational  therapists 
Welfare  assistant 


342 

862 

1,312 

680 


3,196 


DEAF 


The  Leicester  and  County  Mission  for  the  Deaf  and  the  Loughborough 
and  District  Mission  continue  to  act  as  agents  for  the  County  Council, 
receiving  an  annual  grant.  At  the  end  of  1966  there  were  145  county  cases 
on  the  registers  of  those  two  societies. 

During  the  year,  13  elderly  deaf  persons  enjoyed  a  week’s  free  holiday  at 
Skegness  and  an  outing  to  Hunstanton  was  free  to  members  of  the  missions. 
Children’s  parties  were  arranged  in  Leicester  and  Loughborough. 

Fares  are  paid  to  enable  old  people  who  receive  National  Assistance  to 
attend  the  missions.  Two  deaf  people  living  alone  were  provided  with  tele¬ 
vision  sets,  the  licence  fees  being  met  by  the  mission.  The  usual  visits  to  the 
deaf  in  their  homes  and  in  hospitals,  especially  to  the  elderly  deaf,  have  been 
carried  out  during  the  year. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

There  has  been  a  considerable  increase  in  the  number  of  applications  for 
registration  under  this  Act  received  during  1966,  especially  as  regards 
setting  up  pre-school  groups  in  village  and  church  halls.  Owing  to  the  word¬ 
ing  of  the  Act,  these  are  registered  as  nurseries  but  in  fact  vary  from  private 
nursery  schools  with  qualified  teaching  staff  to  play  groups  run  either  for 
profit  or  with  a  minimum  charge  to  cover  costs  and  provide  funds  for  equip¬ 
ment.  The  play  groups  take  children  from  three  to  five  years  of  age  for  three 
hour  sessions  which  are  usually  held  in  the  morning.  There  is  considerable 
diversity  in  the  qualifications  and  experience  of  those  running  the  groups 
varying  from  certificated  teachers,  nurses  and  nursery  nurses  to  those  whose 
experience  is  limited  to  bringing  up  their  own  children. 

The  popularity  of  the  playgroup,  especially  in  new  housing  estates,  is 
attributed  by  mothers  to  the  need  for  their  children  of  this  age-group  to  have 
fuller  opportunities  for  meeting  other  children  and  adults  than  is  possible 
under  present  day  conditions  in  the  home  situation. 

There  is  a  widely  expressed  desire  on  the  part  of  play  group  leaders  for 
training  and  the  possibility  of  providing  courses  in  1 967  is  being  considered. 


Total  number  of  Registered  Child  Minders  . .  . .  51 

Of  this  total,  4  provided  full  day  care  and  47  part  day  care 

Total  number  of  Registered  Play  Groups/Nurseries  . .  24 

These  are  play  groups  provided  in  Village  Halls,  etc. 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES 


Tables  I  and  II  given  below  show  the  prevalence  of  infectious  disease  in  the 
county  during  1966. 


Table  I — Original  and  Corrected  notifications 


Disease 

Total  cases 
(original 
notifications) 

Total  cases 
(corrected 
notifications) 

Diphtheria 

— 

— 

Erysipelas 

15 

15 

Scarlet  Fever 

87 

87 

Puerperal  Pyrexia 

6 

6 

Tuberculosis  (lungs) 

49 

50 

(non-resp.) 

15 

15 

Pneumonia 

21 

21 

Whooping  Cough 

99 

99 

Measles 

3,380 

3,370 

Dysentery 

29 

29 

Poliomyelitis  (paralytic)  . . 

— 

- 

(other  forms) 

- 

— 

Food  Poisoning  . . 

13 

11 

Encephalitis 

— 

— 

Meningococcal  Meningitis 

2 

2 

Typhoid 

— 

— 

Ophthalmia  Neonatorum  . . 

1 

1 

Anthrax 

— 

— 

Paratyphoid 

— 

— 

Infective  Hepatitis 

1 

1 

Table  II — Corrected  notifications  in  age  groups 


Disease 

Age  groups 

0- 

1- 

3- 

5- 

10- 

15- 

25  and 

over 

Age 

unknown 

Totals 

Scarlet  Fever  . . 

1 

12 

19 

37 

10 

4 

2 

2 

87 

Whooping  Cough 

10 

20 

35 

27 

5 

2 

— 

— 

99 

Acute  Poliomyeli- 

tis :  Paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Non-paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles 

126 

954 

1,001 

1,115 

103 

38 

15 

18 

3,370 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentry 

1 

3 

8 

8 

— 

3 

6 

— 

29 

Meningococcal 

infections 

— 

— 

— 

2 

— 

— 

— 

— 

2 
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Table  II — Corrected  notifications  in  age  groups — continued 


Disease 

Age  groups  (years) 

Totals 

0- 

5- 

15- 

45- 

65  and 

over 

Age 

unknown 

Acute  Pneumonia  .  . 

— 

4 

4 

11 

2 

_ 

21 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

Acute  Encephalitis : 

Infective  .  . 

— 

- 

~ 

— 

— 

— 

— 

Post-infectious 

— 

— 

— 

— 

— 

— 

_ 

Enteric  or  Typhoid 

Fever 

— 

— 

— 

— 

— 

— 

_ 

Paratyphoid  Fevers  .  . 

— 

— 

— 

— 

— 

— 

— 

Erysipelas 

— 

— 

4 

4 

5 

2 

15 

Food  Poisoning 

" 

2 

6 

1 

2 

11 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA 

I  should  like  to  thank  Mr.  S.  A.  Gregory,  the  County  Health  Inspector, 
and  his  staff,  for  their  assistance  in  compiling  this  section  of  the  report  and 
also  those  on  Housing  and  Inspection  of  Food. 

WATER  SUPPLY 

The  following  rainfall  figures  have  been  supplied  by  Mr.  F.  Isherwood, 
A.M.I.C.E.,  M.I.Mun.E.,  the  Engineer  and  Surveyor  to  the  Wigston  Urban 
District  Council,  whom  I  should  like  to  thank  for  his  co-operation. 

The  figures  were  recorded  at  the  Wigston  Sewage  Disposal  works  at 
Countesthorpe. 

Rainfall  in  1966 

Rain  Gauge  . .  Diameter  of  funnel  . .  . .  8  in. 

Height  of  top  above  ground . .  . .  9  in. 

Height  of  ground  above  sea  level  . .  259  ft. 


Month 

Total 

depth 

Greatest 
fall  in 

24  hours 

No.  of  days 
with 

.01  in.  or 

more 

No.  of  days 
with 

.04  in.  or 

more 

Inches 

Inches 

i  January 

1.15 

.21 

20 

9 

February 

3.53 

.57 

20 

14 

March 

0.68 

.24 

12 

7 

April  . . 

3.35 

.60 

19 

16 

May  . . 

2.20 

.54 

14 

13 

June  . . 

2.45 

.71 

13 

11 

July  .. 

3.18 

.50 

18 

10 

August 

3.26 

1.05 

16 

10 

September  . . 

1.18 

.28 

8 

6 

October 

4.28 

.94 

19 

15 

November  . . 

1.71 

.40 

22 

11 

December 

3.07 

.60 

24 

18 

Totals  . . 

30.04 

— 

205 

140 

The  rainfall  figures  for  the  last  ten  years : 


Year 

Rainfall  in  inches 

Year 

Rainfall  in  inches 

1957  . . 

27.55 

1962  .. 

•  • 

•  • 

22.14 

1958  . . 

29.45 

1963  . . 

•  • 

•  • 

23.79 

1959  .. 

17.92 

1964  . . 

•  • 

•  . 

19.22 

1960  .. 

32.57 

1965  .. 

•  • 

•  • 

29.88 

1961  .. 

22.76 

1966  .. 

•  • 

#  . 

30.04 

Average  for  ten  years:  25.53  inches. 
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The  rainfall  was  again  above  average  and  the  only  recorded  water  shortages 
were  in  respect  of  isolated  farms  and  properties,  which  rely  on  well  supplies. 
Mains  extensions  in  these  cases,  are  expensive  but  are  nevertheless  being 
undertaken  by  the  water  authorities.  Various  complaints,  mostly  of  dis¬ 
coloured  mains  water,  were  dealt  with  by  flushing  the  mains. 


The  table  below  relates  to  samples  of  water  from  wells : 


District 

Satisf. 

actory 

Unsatisfactory 

Chemical 

Bacterio¬ 

logical 

Chemical 

Bacterio¬ 

logical 

Urban  Districts 

Ashby-de-la-Zouch 

— 

— 

— 

Ashby  Woulds 

— 

— 

— 

— — 

Coalville 

— 

— • 

— 

Hinckley 

— 

26 

— 

— — 

Loughborough  M.B. 

— 

— 

— 

- - 

Market  Harborough 

— 

1 

— 

1 

Melton  Mowbray . . 

— 

— 

— 

— 

Oadby  . . 

— 

— 

— 

— - 

Shepshed 

— 

— 

— 

- - 

Wigston 

— 

2 

— 

1 

Rural  Districts 

Ashby-de-la-Zouch 

— 

— 

— 

— 

Barrow-upon- Soar 

— 

2 

— — 

4 

Billesdon 

1 

21 

1 

17 

Blaby  . . 

— — 

*  2 

2 

3 

Castle  Donington . . 

— 

— 

— 

— 

Lutterworth 

— 

4 

— 

3 

Market  Bosworth . . 

— 

1 

— 

7 

Market  Harborough 

— 

— 

— 

— 

Melton  and  Belvoir 

1 

13 

— 

12 

Totals 

2 

72 

3 

48 

Rural 

Districts 

Piped  supplies  substituted  for  well  supplies  . .  . .  108 

Wells  closed  . .  . .  . .  . .  . .  29 

Wells  cleansed,  repaired,  etc.  . .  . .  . .  2 
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RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944-1961 

The  following  schemes  have  been  submitted  by  district  councils  during 
the  year  and  approved  in  principle  by  the  county  council : 


Local  Authority 


Water  Supplies 

Parishes  and  Areas  Affected 


Estimated 

Cost 


Barrow-upon-Soar  R.D.* 
Barrow-upon-Soar  R.D.* 
Blaby  R.D.* 

Lutterworth  R.D.* 

Market  Bosworth  R.D.* 
Market  Harborough  R.D.* 
Melton  and  Belvoir  R.D.* 

*  Schemes  submitted 


Nottingham  Road,  Barrow-upon-Soar 

RatclifTe-on-the-Wreake 

Cosby  Hill  Area 

Frolesworth  Lane,  Ullesthorpe 

Sheepy 

Husbands  Bosworth — 8  properties 

Cold  Overton  Road,  Somerby 

by  Leicester  Corporation  Water  Department 


£2,300 

£800 

£1,900 

£1,200 

£5,000 

£2,020 

£1,803 


Section  56,  Local  Government  Act,  1958 

Sewerage  and  Sewage  Disposal 

Ashby  R.D.  . .  . .  Millhouse  Estate,  Thringstone  .  .  .  .  £4,100 

Billesdon  R.D.  . .  Illston-on-the-Hill,  Gaulby  and  King’s 

Norton  .  .  .  .  •  •  •  •  £46,700 

Lutterworth  R.D.  . .  Bitteswell,  Cotesbach  and  Misterton  .  .  £360,000 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944-1961 


The  following  grants  were  approved  during  the  year : 


1 

County 

Estimated 

Ministry  Council 

Local  Authority 

Scheme 

Cost 

Grant 

Grant 

Water  Supplies 

£ 

£ 

£ 

Barrow-upon-Soar  R.D.* 

South  Croxton  Road, 

Queniborough 

4,900 

840 

840 

Billesdon  R.D.* 

East  Norton  Station 

2,500 

525 

525 

Billesdon  R.D.* 

Loddington  to  Launde 

2,750 

840 

840 

Blaby  R.D. 

Thurlaston 

2,953 

129 

119 

Blaby  R.D.* 

Beggar’s  Lane,  Enderby  .  . 

1,170 

315 

315 

Hinckley  U.D.* 

Bulpit  Farm,  Earl  Shilton .  . 

430 

105 

105 

Lutterworth  R.D.* 

Hill  Farm  Cottages,  Cotes¬ 

bach.  . 

404 

120 

120 

(originally) 

620 

196 

196 

Market  Bosworth  R.D.* 

Dadlington  Lane,  Stapleton 

3,700 

735 

735 

Market  Bosworth  R.D.  .  . 

Peckleton 

1,150 

44  x  12  yrs: 

fMarket  Bosworth  R.D.* 

Copt  Oak  and  Ulverscroft . . 

36,715 

9,870 

9,870 

Market  Harborough  R.D.* 

Kilby  Road,  Fleckney 

1,200 

210 

210 

Melton  and  Belvoir  R.D.# 

Eastwell  Road,  Scalford 

3,100 

985 

985 

Melton  and  Belvoir  R.D.* 

Little  Dalby 

600 

173 

173 

Melton  and  Belvoir  R.D.* 

Canal  Lane,  Hose 

1,050 

210 

210 

fAlso  part  in  Barrow-upon-Soar  and  Castle  Donington 

R.D.’s 

*  Guarantee  payment  to  Leicester  Corporation 
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Sewerage  and  Sewage  Disposal 


Barrow-upon-Soar  R.D. 
Barrow-upon-Soar  R.D. 
Billesdon  R.D. 


South  Croxton 
Barkby  Thorpe 
Tugby  Sewerage  and  Sew- 


23,314  6,883  6,883 
3,503  1,109  1,109 


Blaby  R.D. 


age  Disposal  Scheme 
(originally) 

Coventry  Road 


21,022  2,959  2,959 
22,520  3,337  3,337 


Market  Bosworth  R.D. 


Castle  Donington  R.D. 


Narborough  .  . 
Tonge 
(originally) 

Peckleton  and  Kirkby 


3,000  262|  262£ 

10,335  3,080  3,080 

8,957  2,946  2,946 


Market  Bosworth  R.D. 
Market  Bosworth  R.D. 


Mallory 

Shaw  Lane,  Markfield 
Botcheston,  Newtown  Un- 


68,200  12,108  12,108 

13,200  4,224  4,224 


thank  and  Desford 


98,100  9,940  9,940 


New  Water  schemes  completed  during  the  year 

Copt  Oak  and  Uiverscroft  Area.  (Barrow-upon-Soar,  Castle  Donington 
and  Market  Bosworth  Rural  Districts) 

Water  mains  laid,  but  supply  not  connected. 

Billesdon  Rural  District 

Water  mains  extended  at  Loddington  and  East  Norton. 

In  addition,  the  water  undertakings  have  extended  the  distribution  mains 
throughout  the  county  to  serve  the  large  scale  housing  development,  which 
shows  no  sign  of  abating. 

Sewerage  Schemes  and  major  improvements  at  disposal  works, 
Coalville  Urban  District 

Snarrows  Sewage  Works  extensions  still  being  carried  out. 

Hinckley  Urban  District 

SiLQrm  water  relief  sewer  for  London  Road  area  almost  completed. 

Market  Mar  borough  Urban  District 
Additional  humus  tank  under  construction. 

Wigston  Urban  District 

Sewage  works  extensions,  5°%  completed.  Phase  i  of  new  trunk  sewer 
scheme  completed. 

Ashby-de-la-Zouch  Rural  District 

New  pumping  station  and  pumping  main  completed  at  Donisthorpe  and 
extension  of  works  commenced. 

Barrow-upon-Soar  Rural  District 
New  sewage  works  at  Anstey  and  Quorn  (incorporating  Barrow).  Addition 
to  Queniborough  (West)  works  completed.  Sewerage  Scheme  for  South 
Croxton  completed. 
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Billesdon  Rural  District 

Great  Glen  (Stage  i)  sewerage  works  extensions  almost  completed. 

Blaby  Rural  District 

Blaby,  Whetstone  and  Enderby  (St.  John’s)  Sewage  Works  extensions 
completed. 

Extensions  to  Countesthorpe  sewage  disposal  works  and  new  15  outfall 
sewer  in  progress. 

Castle  Donington  Rural  District 

Wilson  Sewerage  and  Sewage  disposal  scheme  in  progress.  Long  Whatton 
disposal  works  extensions  proceeding. 

Lutterworth  Rural  District 

Settled  sewage  being  sprayed  on  agricultural  land  as  a  temporary  expedient 
until  the  badly  overloaded  Lutterworth  Sewage  Disposal  works  can  be 
rebuilt. 

Market  Bosworth  Rural  District 

Shaw  Lane  Sewerage  Scheme  in  progress.  Kirkby  Mallory  and  Peckleton 
Sewerage  and  Sewage  Disposal  Scheme  making  good  progress.  Botcheston 
and  Newtown  Unthank  Sewerage  Scheme  proceeding. 

Melton  and  Belvoir  Rural  District 

Redmile,  Barkestone  and  Plungar  Sewerage  and  Sewage  Disposal  Scheme 
completed.  Asfordby  Storm  Water  Relief  sewer  (part  of  Western  Area 
Schepie)  completed. 

At  Shepshed  U.D.  the  Trent  River  Authority  objected  to  any  further 
housing  development  until  the  Sewage  Disposal  Works  have  been  further 
extended  to  improve  the  effluent  and  deal  with  additional  D.W.F. 


95 


Inspection  by  District  Councils 


SANITARY  INSPECTION 
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Excluding  Meat  Inspection 


in 


CLOSET  ACCOMMODATION 

The  following  table  shows  the  position  as  regards  closet  accommodation 
the  county  at  31st  December  1966,  and  includes  details  of  conversions: 
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Public  Cleansing 

More  district  councils  are  becoming  concerned  with  the  shortage  of 
tipping  space  as  existing  sites  are  becoming  filled  to  capacity.  Two  of  the 
councils  mentioned  in  last  year’s  report  have  made  progress  with  alternative 
methods— Barrow-upon- Soar  Rural  District  Council  commenced  the  erec¬ 
tion  of  an  incinerator  at  Sileby.  The  site  w^orks^  adjacent  to  the  sewage  works 
at  Castle  Bonington,  in  that  Rural  District  were  commenced. 


Method  of  Disposal 

District 

No.  of 
vehicles 
used 

Frequency 
of  Refuse 
Collection 

No.  of 
Con¬ 
trolled 
Tips 

No.  of 
Crude 
Tips 

Incinera¬ 

tion 

Urban  Districts 
Ashby-de-la-Zouch  .  . 

2 

Weekly 

l(p.c.) 

Ashby  Woulds 

i 

W eekly 

1 

- 

— 

Coalville 

r? 

i 

Weekly 

2 

— 

— 

Hinckley 

7 

Weekly 

2 

1* 

— 

Loughborough  M.B. 

9 

Weekly 

1 

- 

— 

Market  Harborough .  . 

2 

Weekly 

1 

- 

— 

Melton  Mowbray 

4 

W  eekly 

1 

- 

- 

Oadby 

5 

Weekly 

1 

— 

— 

Shepshed 

1 

Weekly 

- 

1 

- 

Wigston 

5 

Weekly 

1 

— 

— 

Rural  Districts 

Ashby-de-la-Zouch  .  . 

Q 

d 

6  days 

3 

— 

- 

Barrow-upon- Soar  .  . 

10 

Weekly 

1 

- 

ft 

Billesdon 

4 

Weekly 

1 

— 

_ 

Blaby 

15 

Weekly 

1 

- 

- 

Castle  Bonington 

4 

Weekly 

1 

— 

ft 

Lutterworth 

3 

Weekly 

2(p.c.) 

- 

- 

Market  Bosworth 

8 

Weekly 

2 

- 

Market  Harborough .  . 

3 

Frniglitly 

- 

4 

- 

Melton  and  Belvoir.  . 

3 

7  days 

5 

— 

Totals 

96 

— 

27 

6 

— 

^Partially  controlled  for  trade  refuse  where  most  of  the  combustible  material  is  burnt, 
p.c.  (Part  controlled). 

ff Incinerator  in  course  of  construction. 
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Complaints 

The  following  complaints  were  received  during  the  year  and  were  mainly 
dealt  with  by  reference,  directly,  to  the  district  council  officers  concerned. 

General  sanitary  matters  .  .  .  .  .  .  27 

Housing  .  .  .  .  .  .  .  .  .  .  4 

Water  supplies  .  .  .  .  .  .  .  .  .  .  3 

34 


Caravan  Sites  and  Control  of  Development  Act,  i960 

Action  necessary  under  the  Act  has  mostly  been  of  an  informal  nature  in 
respect  of  caravans  parked  on  unlicensed  land,  many  of  which  were  stationed 
on  the  roadside  verges  and  usually  proved  to  be  itinerants. 

In  one  case  the  operator  of  a  licensed  site  was  prosecuted  for  non-com¬ 
pliance  with  site  licence  conditions. 

There  are  now  56  licenses  in  force  for  single  caravans  and  13  for  larger 
sites. 

Public  Swimming  Pools 

A  new  full-sized  swimming  bath,  built  by  the  district  council  on  a  site 
adjacent  to  the  Guthlaxton  Grammar  School,  at  Wigston,  was  opened  and  the 
attendance  figures  again  proved  that  the  amenity  was  necessary  in  the 
locality.  During  term-time  the  bath  is  reserved  for  schools’  use  in  the  morning 
and  afternoon. 

School  Swimming  Pools 

Open-air  pools  were  constructed  at  Winstanle}^  School,  Braunstone  and  on 
the  Stonehill  School  site  at  Birstall.  It  is  the  intention  to  cover  both  pools  as 
soon  as  the  necessary  funds  have  been  raised  and  with  this  in  mind,  filtration 
plants  with  a  four-hour  turnover  and  gas  chlorination  were  installed.  At 
Birstall  there  were  considerable  delays  and  teething  troubles.  At  Maplewell 
Hall  Special  School,  the  staff  and  pupils  completed  the  conversion  of  part  of  a 
static  water  tank  into  a  swimming  pool.  A  small  sand  filter  and  automatic 
chlorinator  were  installed  to  complete  the  project. 

At  Lutterworth,  the  Swimming  Baths  Association  raised  a  considerable 
amount  of  money  and  joined  with  the  Education  Committee  in  a  covered 
Swimming  Bath  project.  A  site  adjacent  to  the  Grammar  School  was  made 
available  and  a  pool  with  changing  accommodation,  showers,  etc.,  was  built. 
The  pool  is  reserved  for  the  use  of  the  schools  in  the  area  during  mornings  and 
afternoons  of  term  time  and  the  public  use  it  in  the  evenings  and  at  weekends. 
A  serious  condensation  problem  developed,  particularly  in  the  entrance  and 
changing  room  areas  and  at  the  year  end  this  had  not  been  solved. 
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Regular  visits  are  paid  to  the  school  swimming  pools  throughout  the  county 
by  the  County  Health  Inspectors  to  check  that  an  adequate  chlorine  residual 
is  maintained  and  that  the  pH  of  the  water  is  correct.  Physical  Education 
Staff,  caretakers  and  even  headmasters,  keep  a  check  on  the  filtration  and 
chlorination  plant,  but  pressure  of  work  makes  outside  visits  essential.  One  of 
the  problems  which  has  arisen  through  the  system  of  Parent/Teacher  or 
Swimming  Pool  Associations  raising  funds  for  these  pool  projects,  is  that  a 
local  Committee  obtains  tenders  for  the  pool  and  anciiliary  plant.  The  result 
is  a  diversity  of  pool  and  plant  specifications  with  consequent  difficulty  of 
easy  maintenance  throughout  the  county.  This  problem  will  have  to  receive 
consideration  in  the  near  future  as  the  demand  for  swimming  pools  continues 
apace. 

Clean  Air  Act,  i960 

Three  Smoke  Control  Orders  are  now  in  operation  in  Blaby  Rural  District, 
involving  2,103  houses  and  covering  361  acres. 

Market  Bosworth  Rural  District  Council  have  a  particular  problem  con¬ 
cerning  dust  control  at  Bradgate  Quarry,  Groby  and  continued  attention  was 
given  to  this  during  the  year.  Colliery  chimney  emissions  and  spoil  heaps  also 
received  constant  attention  throughout  the  year. 

Generally  other  problems  which  arose  were  dealt  with  informally,  and 
satisfactorily  resolved. 

Noise  Abatement  Act,  i960 

Complaints  of  noise  arising  from  widely  diverse  sources  have  been  investi¬ 
gated,  and  dealt  with  informally  by  the  district  councils  inspectorate. 

Amongst  the  complaints  received  were  noise  from:  a  barking  dog;  machi¬ 
nery  in  a  metal  fabricating  factory;  a  motor  mower;  dance  music  at  a  public 
house ;  potato  cleaning  machine  at  a  fish  and  chip  shop ;  outworkers’  machines; 
a  factory  radio  system.  All  delighting  some,  annoying  others,  but  whenever 
considered  to  be  a  nuisance,  usually  abated  or  minimised  successfully. 

Food  Hygiene  Regulations,  1955 

Regular  inspections  of  premises  covered  by  the  Regulations  were  carried 
out  and  are  summarised  in  the  table  which  follows.  In  addition  to  informal 
action  taken  to  remedy  defects  found,  the  following  are  details  of  summary 
action  taken : 

Prosecution  concerning  plastic  toys  in  a  bottle  of  pale  ale:  Fine  of  £25 
Mouldy  meat  pie:  Fine  of  £50,  plus  £5  5s.  costs. 

Proceedings  against  the  proprietor  and  manager  of  a  licensed  hotel  on 
two  separate  occasions.  First:  Fines  of  £197  plus  130  guineas  costs 

Second:  Fines  of  £106  10s.  plus  100  guineas  costs 
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No.  of  premises  inspected. 

No.  of  inspections  made 

for  the  purpose. 

No.  of  informal  notices 

served. 

No.  of  informal  notices 

complied  with. 

No.  of  informal  notices 

outstanding  Dec.  31st. 

Urban  Districts  : 

Ashby-de-la-Zouch 

11 

33 

2 

8 

1 

Ashby  Woulds  . . 

8 

21 

— 

— 

— 

Coalville 

189 

913 

13 

17 

7 

Hinckley 

241 

356 

32 

24 

8 

Loughborough  M.B. 

692 

1,560 

25 

25 

— 

Market  Harborough 

97 

456 

12 

8 

4 

Melton  Mowbray 

55 

70 

— 

— 

— 

Oadby 

64 

143 

12 

7 

6 

Shepshed 

18 

44 

1 

1 

— 

Wigston 

88 

164 

53 

25 

31 

Rural  Districts  : 

Ashby-de-la-Zouch 

105 

161 

23 

19 

15 

Barrow-upon-Soar 

340 

981 

49 

50 

8 

Billesdon 

25 

68 

2 

2 

— 

Blaby  . . 

375 

825 

112 

121 

20 

Castle  Donington 

44 

44 

— 

— 

— 

Lutterworth 

13 

13 

— 

— 

— 

Market  Bosworth 

44 

49 

18 

12 

4 

Market  Harborough 

104 

262 

11 

8 

3 

Melton  and  Belvoir 

64 

166 

9 

9 

— 

Totals 

2,577 

6,329 

374 

336 

107 

Animals  Boarding  Establishment  Act,  1963 

109  inspections  were  made  at  56  licensed  establishments  within  the  county 
districts.  In  two  instances  contraventions  were  found,  one  of  which  was 
abated. 

In  one  district  a  licensed  establishment  was  altered  in  order  to  substantially 
increase  the  accommodation. 

Pet  Animals  Act,  1951 

There  has  been  no  report  of  problems  arising  under  this  Act.  24  premises 
were  licensed  and  63  inspections  carried  out. 

Rag  Flock  and  other  Filling  Materials  Order,  1951 

1 4  premises  were  registered  for  upholstery  and  6  premises  licensed  for  the 
storage  of  rag  flock. 

There  were  no  contraventions  found  and  no  samples  were  taken. 
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HOUSING 


The  District  Councils  work  in  dealing  with  unfit  houses  increased  con¬ 
siderably  during  the  year,  ’ The  following  table  summarises  the  position. 


1965 

1966 

Houses  demolished  in  clearance  areas 

121 

232 

Number  of  persons  displaced  from  above  .  . 

236 

426 

Individual  houses  demolished 

175 

331 

Number  of  persons  displaced  from  above  .  . 

252 

454 

Unfit  houses  closed 

63 

61 

Number  of  persons  displaced  from  above  .  . 

! 

79 

147 

Grant  aid  for  the  improvement  of  houses  lacking  essential  amenities  con¬ 
tinued  to  attract  house  owners  although  the  greater  proportion  of  applicants 
were  owner-occupiers  as  in  previous  years. 

Applications  for  grants  received  by  the  district  councils  were: 

Discretionary  grants  172  applications  (169  approved) 

Standard  grants  884  applications  (795  approved) 

A  total  of  770  houses  were  improved  with  grant  aid  during  the  year. 

4,975  houses  were  completed  during  the  year'  almost  3C0  more  than  in 
1965.  619  were  built  by  the  local  authorities  and  4,356  by  private  enterprise, 
the  latter  accounted  for  most  of  the  increase. 

The  total  number  of  applicants  on  the  waiting  lists  for  council  houses 
stands  at  5,812  including  2,380  received  during  the  year. 
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I 

1 

i 

District 

Number 
of  Council 
Houses 

in 

District 
in  1939 

Total 

Number  of 
Post-war 

Houses 

Built 

Houses 
completed 
during 
year  1966 

Houses  in 
course  of 
erection  at 
end  of  year 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Urban  Districts 

! 

i 

Ashby-de-la-Zouch 

163 

505 

539 

— 

95 

26 

84 

Ashby  Woulds 

138 

200 

40 

— 

O 

z 

— 

1 

Coalville  . . 

538 

*1,411 

1,838 

50 

142 

— 

92 

1  Hinckley  . . 

1,525 

1,939 

3,828 

32 

510 

74 

379 

j  Loughborough  M.B. 

1,003 

2,314 

1,397 

152 

187 

23 

152  i 

Market  Harborough 

319 

623 

1,217 

18 

104 

28 

127 

Melton  Mowbray  . . 

231 

1,097 

1,800 

— 

191 

49 

52 

Oadby 

46 

364 

3,279 

65 

163 

— 

203 

Shepshed 

217 

551 

681 

— 

84 

— 

7  8 

Wigston  .  . 

348 

1,044 

4,029 

64 

260 

24 

105 

Rural  Districts 

; 

Ashby-de-la-Zouch 

322 

806 

698 

59 

123 

32 

102 

Barrow-upon-Soar.  . 

621 

2,381 

7,824 

20 

504 

64 

494 

1  Billesdon.  . 

14 

332 

1,416 

— 

110 

32 

61 

1  Blaby 

442 

X  1,914 

9,623 

117 

1,100 

176 

720 

Castle  Donington  .  . 

166 

8 

90 

— 

98 

— 

59 

Lutterworth 

353 

779 

1,079 

— 

166 

4 

133 

Market  Bosworth  . . 

400 

1,546 

2,309 

32 

306 

38 

209 

Market  Haroorough 

193 

472 

531 

10 

95 

— 

96 

Melton  and  Belvoir 

204 

951 

665 

— 

118 

159 

Totals 

7,24  3 

19,237 

42,883 

619 

4,356 

570 

3,306 

*East  Midland  Housing  Association  48  in  addition 


^Leicester  Corporation  2,127  in  addition. 
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INSPECTION  AND  SUPERVISION 

OF  FOOD 


BIOLOGICAL  MILK  SAMPLING 

The  number  of  producer/retailers  of  untreated  milk  has  remained  fairly 
static  and  with  the  suppliers  of  this  type  of  milk  to  eight  small  isolated 
schools,  they  are  sampled  at  least  quarterly.  174  bulk  samples  of  milk  were 
taken  at  the  farms  at  milking  time.  None  of  these  samples  showed  evidence 
of  infection  with  Myco.  tuberculosis  on  biological  examination  at  the  Public 
Health  Laboratory. 

148  samples  of  untreated  milk  were  examined  for  the  presence  of  anti¬ 
biotics  and  all  proved  to  be  negative. 

A  sample  of  farm-bottled  Channel  Island  Untreated  Milk,  taken  in  an 
adjoining  county  was  reported  to  be  Ring  Test  Positive  and  possibly  Brucel¬ 
losis  infected.  Repeated  individual  cow  samples  of  milk  were  taken  from  the 
herd  concerned,  but  no  cows  were  shown  to  be  giving  positive  milk  either  on 
Direct  Culture  or  biological  examination  with  guinea  pigs.  89  individual 
samples  of  milk  were  taken  in  the  investigations. 

With  the  promise  of  a  Ministry  Brucellosis  Eradication  Scheme  to  be  intro¬ 
duced  during  the  year,  the  dairy  survey  of  incoming  bulk  milk  was  discon¬ 
tinued.  The  Ministry  scheme  did  not  however  materialise  by  the  end  of  the 
year !  In  spite  of  this,  it  is  felt  that  useful  work  has  been  done  over  a  number 
of  past  years,  in  identifying  cows  giving  milk  infected  with  Brucella  abortus. 
Many  of  these  cows  have  been  slaughtered  voluntarily  by  keen  farmers  and  it 
is  hoped  that  those  with  non-infected  herds  will  receive  some  financial 
reward  by  way  of  bonus,  similar  to  the  old  T.T.  bonus  before  Attestation  was 
completed  over  the  country. 

Dr.  N.  S.  Mair’s  co-operation  at  the  Public  Health  Laboratory,  is  greatly 
appreciated , 
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Clinical  Examination  of  Cattle 

The  following  figures  are  taken  from  the  quarterly  reports  of  the  Divisional 
Veterinary  Officer,  and  I  should  like  to  take  this  opportunity  of  thanking  Mr. 
Findlay  for  his  co-operation,  particularly  when  dealing  with  Brucellosis 
breakdowns  in  producer /retailer  herds. 

Milk  and  Dairies:  Number  of 

Number  of  Herd  Cattle 

Inspections  Examined 

(a)  Clinical  examination  of  dairy  cattle  ..  1,769  59,607 

(Tuberculin  Tested) 

(b)  Attested  Herd  Scheme — number  of 

animals  tested  ..  ..  ..  139,776 

Milk  Pasteurising  Plants 

The  pasteurising  of  milk  within  the  county  has  remained  with  five  dairies, 
all  having  up-to-date  H.T.S.T.  plant.  One  dairy  had  a  new  processing  section 
built,  with  reorganisation  of  the  bottling  and  storage  arrangements.  New 
plant  with  a  larger  throughput  was  installed  and  after  the  usual  settling  down 
period,  no  trouble  was  experienced. 

The  County  Health  Inspectors  paid  252  visits  to  the  dairies  and  took  453 
samples  of  milk.  Two  of  these  samples  failed  the  phosphatase  test  and  immed¬ 
iate  checks  wrere  made  following  telephone  calls  from  the  testing  laboratory. 
No  cause  could  be  found  for  the  failures  and  the  temperature  recordings  were 
satisfactory.  In  one  case  it  appeared  that  slight  roughness  on  the  flow  control 
valve,  might  have  caused  temporary  sticking.  This  was  remedied  and  no 
further  trouble  wTas  experienced.  In  addition  149  samples  of  pasteurised  and 
22  samples  of  sterilised  milk  were  taken  from  dealers. 

Washed  bottles  and  churns  rinses  for  sterility  tests  were  submitted  to  the 
Public  Health  Laboratory  for  assessment  on  their  standard.  This  is  not  a 
statutory  standard  but  it  serves  as  a  useful  guide  on  the  performance  on  the 
dairy  washing  machines.  126  bottles  were  submitted  for  test,  100  of  which 
were  classed  as  satisfactory.  When  one  bottle  from  a  batch  of  eight  gives  an 
uncountable  result,  with  the  remainder  reported  as  satisfactory,  it  makes 
follow  up  investigations  difficult.  34  of  the  37  churn  rinses  submitted  were 
satisfactory. 

The  following  table  shows  the  amount  of  milk  processed  at  the  various 
dairies  in  the  county: 


Type  of  Plant 

Capacity  in 
gallons  per  hour 

Daily 

output  in  gallons 

H.T.S.T.  . . 

200 

850 

H.T.S.T.  . . 

2,000 

14,500 

H.T.S.T.  . . 

1,000 

3,800 

H.T.S.T.  . . 

500 

2,750 

H.T.S.T.  . . 

350 

1,000 
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Milk  to  Schools  and  County  Council  Establishments 

The  table  below  details  the  type  of  milk  supplied  to  schools,  county 
homes,  children’s  homes,  residential  and  private  schools.  755  samples  of  milk 
were  taken  for  Laboratory  examination,  including  biological  tests  in  the  case 
of  the  Untreated  milk. 


Schools 

Tuberculin 

Tested 

Pasteurised 

Totals 

Grammar 

— 

14 

14 

Modern 

— 

2 

2 

Primary 

7 

284 

291 

High . 

— 

28 

28 

Residential 

— 

3 

3 

Private 

1 

18 

19 

Totals 

8 

349 

357 

Milk  and  Dairies  Regulations  1963 
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ICE  CREAM 
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Per  cent  of  samples  within  Grade  I  .  •  . .  88.6  % 

Per  cent  of  samples  within  Grades  I  and  II  .  .  96.1  % 


MEAT  INSPECTION 


A  total  of  1 92,668  animals  were  killed  at  59  licenced  slaughterhouses,  and 
100%  meat  inspection  was  achieved.  This  total  exceeds  last  year’s  figure  by 
over  24,000  animals. 


District 

No.  of 
slaughter¬ 
houses 

Total 

No.  of 
animals 
slaughtered 

Total 
No.  of 
animals 
examined 

No.  of 
knackers’ 
yards 

No.  of 
inspec¬ 
tions 

No.  of 

visits 
to  S.h. 
for  M.I. 

Urban  Districts 

Ashby-de-la-Zouch 

1 

3,913 

3,913 

— 

— 

441 

Ashby  Woulds 

1 

235 

235 

— 

— 

97 

Coalville  .  . 

4 

5,680 

5,680 

— 

— 

552 

Hinckley 

5 

8,966 

8,966 

1 

6 

809 

Loughborough  M.B. 

2 

3,590 

3,590 

1 

25 

1,269 

Market  Harborough 

1 

51,467 

51,467 

— 

— 

803 

Melton  Alowbray  .  . 

1 

15,258 

15,258 

1 

6 

562 

Oadby 

2 

14,489 

14,489 

— 

— 

973 

Shepshed 

1 

996 

996 

— 

— 

156 

Wigston 

1 

3,568 

3,568 

1 

3 

196 

Rural  Districts 

Ashby-de-la-Zouch 

2 

2,008 

2,008 

1 

5 

224 

Barrow-upon-Soar .  . 

9 

4,534 

4,534 

— 

— 

881 

Billesdon 

1 

646 

646 

— 

— 

171 

Blaby 

8 

32,036 

32,036 

— 

— 

1,594 

Castle  Donington  .  . 

3 

5,808 

5,808 

— 

— 

724 

Lutterworth 

7 

3,543 

3,543 

— 

— 

438 

Market  Bosworth  .  . 

4 

32,425 

32,425 

— 

— 

921 

Market  Harborough 

1 

204 

204 

— 

— 

49 

Melton  and  Belvoir 

5 

3,302 

3,302 

— 

— 

483 

Totals 

59 

192,668 

192,668 

5 

45 

11,343 

no 


Carcases  Inspected  and  Condemned 


Cattle 

exclu¬ 

ding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

! 

Pigs 

Number  lolled  (if  known) 

30,434 

793 

716 

118,133 

42,589 

Number  inspected 

30,434 

793 

716 

118,133 

42,589 

All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

Percentage  of  number  in¬ 
spected  affected  v/ith 
disease  other  than  tuber¬ 
culosis 

9 

17 

39 

156 

61 

7,980 

141 

11 

3,540 

3,147 

22.96% 

19.92% 

6.98% 

3.24% 

7.53% 

Tuberculosis  only  : 
Whole  carcases  condemned 

Carcases  of  which  some 

1 

part  or  organ  was  con¬ 
demned 

Percentage  of  number  in¬ 
spected  affected  with 
tuberculosis  .  . 

— 

— 

— 

— 

- — - 

10 

1 

— 

208 

0.03% 

0.13% 

— 

— 

0.49% 

Cysticercosis  : 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

Carcases  submitted  to 
treatment  by  refrigera¬ 
tion 

49 

41 

— 

— 

— 

— 

Generalised  and  totally 
condemned  .  . 

1 

— 

— 

1 

— 

Other  animals  killed  and  inspected — 3  goats. 
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FOOD  AND  DRUGS 


Food  and  Drugs  Act,  1955 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  and  other  legislation 
relating  to  the  composition,  adulteration,  labelling  and  advertisement  of  food 
and  drugs  are  administered  by  the  Inspectors  of  the  Public  Control  Depart¬ 
ment  of  the  County  Council  for  the  whole  of  the  county  area  with  the 
exception  of  the  Hinckley  Urban  District. 

I  am  grateful  to  Mr.  F.  W.  Arnold  for  supplying  the  following  summary 
of  samples  taken  during  the  year : 


Number 

Obtained 

i 

Nu 

adulte 

Unsat 

tnber 
rated  or 
isfactory 

Commodity 

Forma. 

Informa 

Forma 

Informa 

1  Why  Unsatisfactory 

Foodstuffs: 

Milk.  (974*  and  2(P)) 

977 

14 

13  marginally  deficient  in 

Apples  (P) 

1 

fat; 

1  contained  79%  added 
water 

Apples,  tinned 

— 

1 

— 

Apricots,  dried 

— 

1 

— 

__ 

Aspic  Jelly  Powder 

— 

1 

— 

__ 

Baby  Food  (P) 

— 

1 

— 

_ 

Baking  Powder 

— 

1 

— 

_ 

Batter  Drops  mix 

— 

1 

— 

_ 

Beef  (P) .  . 

— 

1 

- 

_ 

Beef,  tinned 

— 

1 

_ 

Beef  Chow  Mein 

— 

1 

Beef  Steak  (P) 

— 

1 

_ 

__ 

Beefburgers 

— 

1 

— 

— 

Beetroot,  cooked  .  . 

— 

6 

— 

_ 

Beetroot,  dehydrated 

— 

1 

— 

— 

Beetroot,  pickled  .  . 

— 

3 

— 

— 

Biscuits 

— 

13 

— 

_ 

Black  Pudding 

— 

4 

— 

— 

Bread  (P) 

— 

2 

— 

— 

Bread  Sauce  mix  .  . 

— 

1 

— 

_ 

Breakfast  cereal  (P) 

— 

1 

— 

_ 

Brussel  Sprouts  (P) 

— 

1 

*— 

— 

Butter  .  . 

— 

3 

_ 

_ 

Cabbage,  pickled 

— 

2 

— 

— 

Cakes  and  Pastries 

— 

5 

— 

_ 

Candied  Peel 

— 

1 

— 

_ 

Carrots,  dehydrated 

— 

1 

— 

— 

Celery  Salt 

— 

1 

— 

— 

Cheese  .  . 

— 

6 

— 

_ 

Cheese  sandwich  .  . 

— 

1 

— 

— 

1 12 


Nun 

Obt5 

iber 

lined 

Nui 

adulter 

Unsati: 

uber 
ated  or 
sfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Cheese  Spread 

— 

1 

— 

— 

Chicken  and  Mushroom  Pie 

— 

2 

— 

— 

Chicken  in  Jelly  .  . 

— 

1 

— 

1 

Contained  insufficient 

Chicken  Liver  Pate 

1 

1 

chicken 

Contained  more  chicken 

Chicklets,  frozen  .  . 

1 

. 

meat  than  liver 

Chile  with  cheese 

— 

1 

— 

— 

Chocolate.,  hot  or  whipped .  . 

— 

3 

— 

— 

Christmas  Pudding 

— 

9 

— 

— 

Coconut,  desiccated 

— 

2 

— 

— 

Coffee,  hot 

— 

1 

— 

— 

Coffee,  instant 

— 

1 

- 

— 

Coffee,  white 

— 

5 

— 

5 

Made  with  skimmed  milk 

Coffee  with  Creme  and  sugar 

— 

1 

— 

1 

Made  with  skimmed  milk 

Coffee  with  Chicory 

— 

1 

— 

— 

Cornflour 

— 

1 

— 

— 

Cornish  Pasty 

— 

1 

— 

— 

Cottage  Pie 

— 

1 

— 

— 

Cream  (4*) 

— 

5 

— 

— 

Cream  Cheese 

— 

1 

- 

— 

Dried  Fruit  (1(P)) 

— 

9 

— 

— 

Dried  Milk 

— 

1 

— 

— 

Faggots 

— 

5 

— 

— 

Fish  Cakes 

— 

1 

— 

— 

Fish  and  Chips  .  . 

— 

7 

— 

— 

Flavouring  paste  .  . 

— 

1 

— 

— 

Flavouriser 

— 

1 

— 

— 

Flour,  self-raising 

— 

1 

— 

— 

Fritters  and  Chips 

— 

1 

— 

— 

Fruit  Juice  powder 

— 

1 

— 

1 

Contained  a  prohibited 

Gammon  Ham 

1 

sweetener  but  no  fruit 
juice 

Granules,  soluble . . 

— 

1 

— 

— 

Grape  juice 

— 

1 

— 

— 

Gravy  powder 

— 

2 

— 

— 

Groundnut  oil 

— 

2 

— 

— 

Haddock  fillets,  frozen 

— 

1 

— 

— 

Ham  roll 

— 

1 

— 

— 

Hamburg  Steaks  .  . 

— 

1 

— 

— 

Herbs  . . 

— 

2 

— 

— 

Ice  Cream 

131* 

— 

— 

— 

Instant  Dessert  .  . 

— 

2 

— 

— 

Instant  Full-Cream  Milk 
crystals 

— 

1 

— 

— 

Commodity 

Nui 

Obt 

nber 

ained 

in  umoer 
adulterated  or 
Unsatisfactory 

i 

Why  Unsatisfactory 

Formal 

Informal 

Formal 

Informal 

Instant  Potato 

— 

1 

_ 

Irish  Stew 

— 

1 

— 

— 

Jam 

— 

3 

— 

— 

Kipper  fillets 

— 

4 

— 

— 

Lamb  Chop  with  vegetables 

— 

1 

— 

— 

Lard 

— 

3 

— 

_ 

Lettuce  (P) 

— 

1 

— 

— 

Lime  Cordial  and  Lager 

— 

2 

— 

— 

Mallowcreme 

— 

1 

— 

— 

Malt  vinegar 

— 

5 

— 

— 

Margarine 

— 

1 

— 

— 

Marzipan 

— 

8 

— 

1 

Contained  undisclosed 

sorbic  acid  preservative 

Meat,  or  Pork,  pies  (64#) 

— 

70 

— 

— 

Milk  bread 

— 

8 

— 

5 

Contained  insufficient 

dried  milk  solids 

Milk  Food,  infants  (P) 

— 

1 

— 

— 

Milk  Ice 

— 

1# 

— 

— 

Milk  powder 

— 

1 

— 

— 

Milk  powder,  skimmed 

— 

1 

— 

— 

Milk  Top 

— 

1 

— 

— 

Mincemeat  preserve 

— 

8 

— 

— 

Mint  sauce 

— 

1 

— 

— 

Mousse  .  . 

— 

1 

— 

— 

Mushrooms,  dried 

— 

1 

— 

— 

Mustard,  prepared 

— 

3 

— 

— 

Non-dairy  Creamer 

— 

1 

— 

— 

Nuts 

— 

5 

— 

— 

Oatmeal 

— 

1 

— 

— 

Olives,  stuffed 

— 

1 

— 

— 

Omelet  mix 

— 

2 

— 

— 

Onions,  dehydrated 

— 

1 

— 

— 

Onion  powder 

— 

1 

— 

— 

Onion  Sauce  mix 

— 

1 

— 

— 

Orange  Juice 

— 

1 

— 

— 

Pastry  .  . 

— 

3 

— 

— 

Peas,  dried 

— 

1 

— 

— 

Peas,  frozen 

— 

1 

— 

— 

Peas,  soaked 

— 

2 

— 

2 

Had  a  limited  shelf  life 

and  should  be  labelled 

accordingly 

Piccalilli 

— 

2 

— 

— 

Pie  filling 

— 

6 

— 

— 

Pineapple  juice 

— 

1 

— 

— 

Pork  chops 

— 

1 

— 

— 

Potatoes  (P) 

— 

2 

— 

— 

Potato  Crisps/Sticks 

— 

6 

— 

— 

Nui 

Obt 

rnber 

ained 

JN  umoer 
adulterated  or 
Unsatisfactory 

1 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Potted  Meat  Paste 

2 

1 

_ 

Raspberries,  canned  (P) 

— 

1 

— 

— 

Red  cabbage,  pickled 

— 

1 

— 

— 

Rhubarb,  canned 

— 

4 

— 

— 

Rice  (P) .  . 

— 

1 

— 

— 

Sage  and  Onion  Stuffing 

— 

2 

— 

— 

Sauce 

— 

5 

— 

— 

Sausages,  Beef 

13 

3 

— 

— 

Sausages,  Chipolata 

— 

1 

— 

— 

Sausages,  Garlic  .  . 

— 

1 

— 

— 

Sausages,  Liver  .  . 

— 

2 

— 

— 

Sausages,  pork 

40 

3 

2  Contained  only  48% 
and  58%  meat; 

1  Contained  undisclosed 
preservative 

Sausage  Meat,  Pork 

— 

2 

— 

— 

Sausage  Rolls 

— 

2 

— 

— 

Savoury  Ducks 

— 

1 

— 

— 

Scampi  .  . 

— 

1 

— 

— 

Seasoning 

— 

5 

— 

— 

Semolina 

— 

1 

— 

— 

Shepherds  Pie 

— 

2 

— 

— 

Shrimps,  capned  .  . 

— 

1 

— 

— 

Soft  Drinks 

23 

2 

Cola  and  Rum  contained 
insufficient  alcohol  to 
justify  description 

Soup/ Soup  Powder 

— 

10 

— 

— 

Spice,  mixed,  ground 

— 

1 

— 

— 

Steak,  minced 

— 

1 

— 

— 

Stewed  Steak  with  gravy  .  . 

— 

1 

— 

— 

Steakburgers 

— 

1 

— 

— 

Stilton  Cheese 

— 

1 

— 

— 

Sugar,  Demerara 

— 

1 

— 

— 

Sugar,  soft  brown  (P) 

— 

1 

— 

— 

Sweets  .  . 

— 

16 

— 

— 

Table  Creams 

— 

5 

— 

— 

Tea  (1(P)) 

— 

2 

— 

— 

Tea  with  milk  and  sugar 

— 

2 

— 

1 

Concocted  with  skimmed 
milk 

Tea  with  Creme  and  sugar  .  . 

— 

1 

— 

1 

Contained  no  dairy  cream 

Thyme  and  Parsley  Forcing 

— 

1 

— 

— 

Tomato  Chutney 

— 

1 

— 

— 

Tomato  iuice 

— 

1 

— 

— 

Vegetables,  dehydrated 

— 

1 

— 

— 

Vegetarian  Pate  . . 

— 

1 

— 

— 

Vinegar 

— 

2 

— 

— 

Walnuts,  pickled  .  . 

— 

2 

— 

— 

n 5 


Number 

Obtained 

Number 
adulterated  or 
Unsatisfactory 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Beer,  Wines  and  Spirits 

Barley  Wine 

2 

Beer 

1 

3 

— 

— 

Beer,  black/strong 

— 

3 

— 

— 

Beer,  canned 

— 

1 

— 

— 

Brandy  .  . 

— 

24* 

— 

— 

Brown  Ale 

— 

1 

— 

— 

Gin 

1 

48* 

1 

1 

Contained  17%  water 

Port  Wine 

— 

2 

— 

— 

Rum 

— 

36* 

— 

— 

Sherry  .  . 

— 

7 

— 

— 

Vodka  . . 

— 

34* 

— 

— 

Whisky  .  . 

— 

57* 

— 

— 

Wine  . . 

— 

2 

— 

2 

Contained  insufficient 

Drugs  and  Medicines 

Analgesic  tablets  .  . 

1 

alcohol 

Aspirin  tablets 

— 

2 

— 

— 

Blackcurrant  Cough  Syrup .  . 

— 

1 

— 

— 

Borax  and  Honey 

— 

1 

— 

— 

Bronchitis  and  Asthma  medi¬ 
cine  . . 

1 

_ 

Calamine  lotion  .  . 

— 

1 

— 

— 

Catarrh  tablets 

— 

1 

— 

— 

Cherry  Syrup 

— 

1 

— 

— 

Chest  and  Lung  linctus 

— 

1 

— 

1 

Of  satisfactory  composi- 

Children’s  Cough  pastilles  .  . 

1 

tion  but  label  bore  no 
list  of  ingredients 

Cough  linctus 

— 

1 

— 

— 

Cough  sweets 

— 

1 

— 

— 

Diabetic  Cough  pastilles 

— 

1 

— 

— 

Diarrhoea  mixture/tablets  .  . 

— 

3 

— 

— 

Digestive  tablets  .  . 

— 

1 

— 

— 

Fever  powders 

— 

2 

— 

— 

Flu-Cold  powders 

— 

1 

— 

— 

Food  poisoning  treatment  . . 

— 

1 

— 

— 

Friars  Balsam 

— 

1 

— 

— 

Gee’s  Linctus 

— 

1 

— 

— 

Glaubers  salts 

— 

1 

— 

— 

Glycerin 

— 

1 

— 

— 

Glycerin,  Lemon  and  Honey 
pastilles 

1 

_ 

Halibut  Liver  Oil  capsules  . . 

— 

1 

— 

— 

Hay  Fever  capsules 

— 

1 

— 

— 

Indigestion  tablets 

— 

1 

— 

— 

Influenza  mixture 

— 

1 

— 

— 

n6 


Number 

Obtained 

Commodity 

Formal 

Informal 

Formal 

Informal 

Why  Unsatisfactory 

Linseed  and  Liquorice 
lozenges 

Magnesium  Trisilicate, 

— 

1 

— 

— 

B.P.C. 

— 

1 

— 

— 

Mouth  Ulcer  tablets 

— 

1 

— 

— 

Pain  relief  tablets .  . 

— 

3 

— 

— 

Paracetamol  tablets 

— 

1 

— 

— 

Sciatica  mixture  .  . 

— 

1 

— 

— 

Soda  Mint  elixir 

— 

1 

— 

— 

Throat  pastilles  .  . 

— 

1 

— 

— 

Tonic  .  . 

— 

1 

— 

— 

Tooth  powder 

— 

1 

— 

— 

Travel  Sickness  pills 

— 

1 

— 

— 

Vitamin  tablets  .  . 

— 

1 

— 

— 

Worm  Syrup 

— 

1 

— 

— 

Totals 

57 

1,799 

4 

39 

#  Samples  tested  depart- 
mentally 

Grand  Totals 

1,856 

43 

(P)  Samples  submitted 
and  tested  under  the 

Previous  Year 

1,755 

22 

Pesticide  Residues 

Scheme 

The  sampling  rate  for  the  county  was  4.8  per  thousand  population  and 
2.3%  of  the  total  samples  were  reported  to  be  unsatisfactory.  Proceedings 
were  instituted  in  respect  of  four  of  the  unsatisfactory  samples. 

A  dairy  firm  was  convicted  and  fined  £20  with  costs  in  respect  of  a  bottle 
of  school  milk  which  contained  a  high  proportion  of  detergent  solution 
apparently  originating  from  the  bottling  plant. 

Two  successful  prosecutions  were  undertaken  in  connection  with  the 
samples  of  pork  sausage  which  contained  less  than  65%  of  meat.  The  makers 
were  fined  respectively  £10  and  £50,  with  costs.  Although  there  is  no  statu¬ 
tory  standard  of  meat  content,  it  is  felt  that  the  amount  considered  proper  by 
the  Public  Analyst,  namely  65%,  is  not  unreasonable  and,  when  it  is  considered 
that  the  average  meat  content  of  all  samples  of  pork  sausage  obtained  in  the 
county  is  in  excess  of  70%,  it  can  be  argued  that  those  manufacturers  who 
consistently  produce  a  satisfactory  article  should  have  their  interests  pro¬ 
tected  along  with  those  of  the  consumer. 

A  successful  prosecution  in  respect  of  the  adulterated  gin  resulted  in  a  fine 
of  £5  with  costs. 

Beverages  dispensed  from  vending  machines  were  reported  to  be  con- 
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cocted  from  skimmed  milk  and  enquiries  revealed  that  skimmed  milk  powder 
was  ideal  for  use  in  such  machines.  Attempts  were  made  to  persuade  the 
persons  concerned  to  exhibit  a  notice  on  the  machines  to  the  effect  that 
skimmed  milk  powder  is  used  in  the  preparation  of  the  drinks.  This  is  delicate 
ground  and,  whilst  we  are  reluctant  to  take  proceedings,  there  is  considerable 
resistance  from  the  trade  to  taking  advantage  of  this  safeguard. 

The  so-called  fruit  juice  powder  originated  in  Japan  and  appeared  to  be 
intended  for  the  American  market.  The  importers  were  persuaded  to  dis¬ 
continue  distribution  and,  wherever  possible,  stocks  were  recalled. 

Of  the  five  unsatisfactory  samples  of  milk  bread,  two  were  due  to  the 
ignorance  of  bakers  as  to  the  statutory  requirements  for  this  commodity  and 
the  other  three  cases  were  due  to  assistants  or  roundsmen  mistakenly  assuming 
that  particular  shapes  of  loaves  were  milk  bread. 

The  “time-saving”  prepacked  ready-soaked  peas  were  subjected  to  pointed 
comment  from  the  Public  Analyst.  The  matter  is  being  referred  to  the  County 
Councils  Association  with  a  view  to  the  date  of  packing  being  shown  for  the 
information  of  users. 

Representations  were  made  to  the  importers  of  the  wine  which  was  low  in 
alcohol  content  and  they  undertook  to  amend  the  labelling  and  description  of 
the  product. 

Pesticide  Residue  Scheme 

The  County  Council  agreed,  in  common  with  certain  other  Food  and 
Drugs  authorities  throughout  the  country,  to  participate  in  a  scheme  for 
research  on  the  hazards  of  toxic  chemicals  by  obtaining  samples  for  examina¬ 
tion  for,  and  detection  and  estimation  of,  the  more  toxic  chemicals.  Our  own 
Public  Analysts  are  participating  in  the  scheme  and  had  already  done  con¬ 
siderable  preliminary  work. 

The  scheme  is  expected  to  run  for  two  years  and  Leicestershire  is  required 
to  submit  a  total  of  29  samples  per  annum.  The  types  of  foodstuffs  and  the 
periods  during  which  they  are  to  be  samples  have  been  laid  down  and  19 
samples  were  submitted  during  the  period  under  review.  All  were  reported  to 
be  satisfactorily  free  from  pesticide  residues. 
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Office,  Shops  and  Railway  Premises  Act,  1963 

Number  Registered  I  Number  of  Inspections  Accidents  Reported  Contraventions 
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APPENDIX 


As  stated  in  the  introductory  letter,  the  note  on  17  Friar  Lane  which 
follows  was  prepared  by  Mr.  T.  Y.  Cocks.  The  photograph  of  the  front  of  the 
house  was  taken  by  Mr.  D.  A.  Quinn  and  the  photograph  of  the  cricket 
players  in  the  garden,  taken  when  the  building  was  used  by  the  Wyggeston 
Junior  Girls  School,  was  brought  to  my  notice  by  Mrs.  E.  M.  Attenburrow  of 
Melton  Mowbray,  and  is  reproduced  with  the  permission  of  the  Headmistress 
of  the  Wyggeston  Girls’  Grammar  School. 

Mention  is  made  of  the  portrait  of  Mr.  Pares,  which  for  some  years  hung 
on  the  staircase.  I  cannot  resist  placing  on  record  a  remark  by  a  member  of  the 
staff,  who  one  day  without  warning,  startled  us  by  suddenly  uttering  the 
following : 

“Mr.  Pares 
On  the  Stairs 
Looking  over  our  affairs 
Who  cares!” 
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A  Survival  from  Georgian  Leicester 
17  Friar  Lane 

It  is,  perhaps,  not  always  realised  that  the  frontage  of  the  building  is  an 
exceptionally  fine  example  of  the  type  of  Georgian  town  house  erected  for 
well-to-do  merchants  and  professional  men.  In  the  Victoria  County  History  of 
Leicestershire  (Vol.  IV,  1 958),  it  is  described  as  “the  handsomest  Georgian 
house  now  left  in  the  old  town”.  Most  writers  who  mention  it  date  it  from 
1750;  from  documentary  evidence  the  actual  date  seems  to  have  been  some 
ten  or  fifteen  years  later.  As  a  town  house  it  is  interesting  to  compare  it  with 
contemporary  country  houses,  such  as  the  splendid  Georgian  rectories  at 
Church  Langton  and  Mountsorrel. 

The  architectural  description,  made  when  the  house  was  listed  in  connec¬ 
tion  with  the  Town  and  Country  Planning  Act,  1947,  is  as  follows: 

“Fine  eighteenth  century  facade  of  three  storeys  in  red  brick,  each  with  five 
windows.  Rusticated  stone  pillars  at  ends,  and  dividing  the  centre  windows. 
The  top  storey  window  is  semicircular,  that  in  the  second  storey  Venetian, 
with  fluted  pilasters  and  key-pattern  frieze  to  side  lights.  Ground  floor  has 
central  door  between  two  windows,  with  elaborate  wood  doorcase  with  dentil 
and  modillion  pediment,  ornamental  frieze,  and  fluted  pilasters.  Moulded 
stone  bands  divide  the  storeys,  breaking  forward  to  form  capping  to  keystone 
of  each  window.  Moulded  plinth.  Good  moulded  dentil  cornice  at  eaves,  and 
central  pediment  with  similar  ornament.  Old  slate  roof.” 

The  front  doorway  is  a  particularly  fine  specimen  of  its  type  and  period; 
this  was  revealed  in  1 949  when  it  was  cleared  of  a  thick  coat  of  paint. 

Friar  Lane  is  first  mentioned  in  a  Wyggeston  Hospital  charter  of  1391,  the 
name  being  derived  from  the  neighbouring  Friary  of  the  Franciscans  or  Grey 
Friars,  later  (1485)  the  burial-place  of  King  Richard  III.  The  sole  remnant  of 
the  Friary  is  a  small  stretch  of  brick  wall  in  New  Street  car  park.  At  a  later 
period  Friar  Lane  itself  was  known  as  “Grey  Friars”,  the  present  street  of 
that  name  not  being  constructed  until  1872-3.  Some  years  after  its  dissolution 
in  1 538,  the  site  of  the  Friary  (approximately  covering  the  area  now  bounded 
by  Hotel  Street,  St.  Martin’s  with  Peacock  Lane,  Southgate  Street  and  Friar 
Lane)  came  into  the  possession  of  the  well-known  Leicester  family  of  Herrick. 
The  Herricks  (one  of  whom,  about  1612,  erected  a  monument  to  Richard  III 
in  his  garden — in  spite  of  Shakespeare’s  recent  play!)  held  it  until  1711.  After 
1743  the  property  was  divided  by  the  then  owner,  Roger  Ruding;  it  was  at 
this  time  that  New  Street  was  constructed. 

In  1752  the  rest  of  Ruding’s  property,  still  extensive,  was  purchased  by 
Richard  Garle,  a  wealthy  hosier.  Garle  evidently  bought  it  as  a  speculation, 
for  over  the  next  few  years  he  sold  much  of  it  in  separate  portions.  The  house 
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built  by  the  Herricks,  a  large  mansion  itself  named  Grey  Friars,  with  a  con¬ 
siderable  piece  of  adjoining  land,  was  bought  in  1759  for  £2,800 — a  large  sum 
in  those  days — by  William  Bentley,  mercer.  By  1771,  however,  only  part  of 
the  purchase  money  had  been  paid;  accordingly,  in  that  year,  a  further 
transaction  was  arranged.  Grey  Friars  returned  to  the  possession  of  Richard 
Garle,  while  another  portion  of  the  property  was  bought  by  John  Barratt, 
hosier,  who  paid  £788  6s.  8d.  to  Bentley  and  £361  13s.  4d.  to  Garle,  a  total 
of  £1,150. 

Barratt’s  purchase  included  “.  .  .  the  messuage  ...  on  the  northwarde  of  a 
certain  place  there  called  the  ffryer  or  Grey  fffyers  Lane”.  This  was  the  house 
which  is  now  17  Friar  Lane.  It  appears  to  have  been  built  by  William 
Bentley  between  1 759  and  1771.  John  Barratt  took  up  residence  here,  adapting 
Richard  Garle’s  former  warehouses  for  use  as  coach-house  and  brewhouse. 

Until  recent  years  there  hung  over  the  staircase  of  the  Health  Department 
a  portrait,  dating  from  about  1790,  of  an  elderly  gentleman  in  a  powdered 
wig— Thomas  Pares  (1716-1805),  an  attorney  who,  in  1763,  founded  Pares’s 
Bank.  Pares  and  his  son,  another  Thomas,  whose  signature  appears  as 
witness  on  several  of  the  indentures  relating  to  the  Grey  Friars  property,  lived 
close  by,  and  in  1776  the  son  bought  the  Grey  Friars  mansion  from  the 
widow  of  Richard  Garle;  the  bank  was  established  in  a  corner  of  his  garden  in 
1800.  The  site  is  now  occupied  by  the  Westminster  Bank,  with  which  Pares’s 
Bank  was  eventually  amalgamated.  In  1 960  the  portrait  of  Thomas  Pares  was 
presented  on  loan  to  the  Westminster  Bank  by  the  County  Council. 

The  oldest  Rate  Book  (or,  to  give  it  its  official  title,  “Assessment  for  the 
necessary  Relief  of  the  Poor  and  for  other  Purposes”)  in  Leicester  Museum 
dates  from  1 807 ;  in  it  the  rateable  value  of  Mr.  Barratt’s  house,  1 7  Friar  Lane, 
is  £32,  and  the  rate  paid,  at  1  /9  in  the  pound,  was  £2  16s.  Od.  Only  two  other 
Friar  Lane  residents  paid  higher  rates ;  one  being  Thomas  Pares  at  number  15 
(Grey  Friars),  whose  premises,  comprising  “House,  Bank,  Gardens,  Coach 
House,  and  Stables  in  Peacock  Lane”  were  assessed  at  the  value  of  £75,  and 
whose  actual  payment  amounted  to  £6  11s.  3d.  These  assessments  were  made 
by  the  Churchwardens  of  St.  Martin’s,  in  which  parish  the  street  lay,  and  the 
Overseers  of  the  Poor  for  the  parish.  Today  number  17  is  assessed  as  part  of 
the  whole  County  Offices;  their  rateable  value  is  £4,865,  and  at  12/4  in  the 
pound  the  annual  rate  amounts  to  £3,000. 

John  Barratt’s  son,  Thomas,  also  a  hosier,  died  in  1839,  when  17  Friar 
Lane  was  inherited  by  his  only  daughter,  Mary  Jane  Barratt,  who  in  the 
following  year  was  married  to  the  Rev.  Richard  Fawssett,  Vicar  of  Christ 
Church,  Bow  Street.  In  the  first  Census  Return,  in  1841,  the  occupants  were 
Mr.  and  Mrs.  Fawssett,  an  un-named  son  aged  5  days,  two  female  servants 
and  one  manservant.  The  family  lived  here  until  1852,  when  Mr.  Fawssett 


122 


became  Rector  of  Smeeton  Westerby.  The  house  was  then  leased  to  Dr. 
Thomas  Warburton  Benfield,  who  in  later  years  came  to  be  regarded  as  one 
of  the  foremost  medical  practitioners  in  Leicester. 

With  Dr.  Benfield’s  occupancy  we  can  find  more  details  about  the  house ; 
the  rooms  as  used  in  his  time  can  easily  be  identified  today.  Besides  outer  and 
inner  halls,  dining  room  and  large  drawing  room  (with  moulded  plaster 
ceiling,  marble  fireplace  and  lofty  windows)  the  ground  floor  contained  the 
doctor’s  consulting  room,  surgery  and  dispensary,  and  the  ‘ ‘domestic  offices”; 
beneath  were  (and  are)  wine  and  coal  cellars.  On  the  first  floor  were  seven 
bed-  or  dressing-rooms,  one  of  which  was  later  converted  into  a  bathroom ; 
finally,  up  a  flight  of  narrow  stairs,  were  boxrooms  and  four  small  bedrooms 
for  the  servants.  According  to  the  1861  Census  return,  number  17  was  then 
occupied  by  Dr.  and  Mrs.  Benfield,  a  dispensing  assistant,  cook,  housemaid, 
footman  and  errand-boy.  One  speculates  as  to  how  the  bedrooms  were  allo¬ 
cated — surely  the  doctor  and  his  wife  did  not  occupy  the  first  floor  in  solitary 
state,  while  all  the  rest  slept  in  the  low-ceilinged  second-floor  rooms?  Perhaps 
the  dispensing  assistant  was  regarded  as  higher  in  the  social  hierachy  than  the 
domestic  servants,  and  was  placed  accordingly. 

After  having  rented  the  house  for  some  years,  Dr.  Benfield  purchased  it 
from  Mrs.  Fawssett  in  1866,  for  the  sum  of  £2,850;  he  then  rebuilt  and 
probably  extended  the  wing  at  the  back,  as  the  brickwork  there  is  very  much 
more  recent  than  that  of  the  main  building.  Later  he  extended  his  property  by 
buying  part  of  the  Grey  Friars  land  from  Leicester  Corporation,  who  had 
purchased  the  estate  from  the  last  owners,  the  Burnaby  family.  The  old 
mansion  had  been  demolished;  in  1872-3  the  street  known  as  Grey  Friars  was 
constructed  across  its  site,  and  in  1874  the  Trustee  Savings  Bank  wras  opened 
on  another  part  of  the  former  garden.  A  curious  document  amongst  the 
County  Council  archives  is  an  “Agreement  as  to  Encroachment  on  the 
Causeway,  Friar  Lane”.  It  seems  that  in  1883  Dr.  Benfield  erected  a  gateway 
adjoining  his  house  for  access  to  the  coach-house;  but  on  completion  it  was 
found  that  one  of  the  piers  of  the  new  gate  projected  slightly  on  to  the  pave¬ 
ment.  It  was  accordingly  agreed  that  the  doctor  should  pay  the  Corporation 
a  rent  of  one  shilling  per  annum,  payable  on  1st  July  each  year.  It  should 
perhaps  be  added  that  this  payment  is  not  now  a  charge  on  the  County,  as  the 
offending  gateway  was  long  ago  demolished ! 

By  this  time  the  character  of  the  district  was  fast  changing;  Dr.  Benfield 
must  have  been  one  of  the  last  private  residents  in  Friar  Lane.  As  early  as  1870 
there  were  several  solicitors’  offices  in  the  street;  the  Gas  Office  was  situated 
at  number  2 1 ,  while  directly  opposite  the  doctor’s  house,  at  number  1 4,  was 
the  office  of  the  Freehold  Land  and  Permanent  Benefit  Building  Societies, 
later  the  Leicester  Permanent  Building  Society.  This  building  now  houses  the 
County  Motor  Taxation  Department;  but  a  symbol  of  its  original  purpose  is 
to  be  seen  over  the  doorway,  in  the  shape  of  a  carved  stone  beehive. 
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Dr.  Benfield  died,  a  prominent  local  figure,  in  1890.  He  left  no  children; 
the  house  was  occupied  by  his  widow,  Mrs.  Sarah  Eleanor  Benfield,  until  her 
death  in  1 903.  In  November  1 906  it  was  leased  by  the  doctor’s  trustees  for  use 
as  the  Wyggeston  Girls’  Junior  School;  the  rental  for  the  first  year  was  £40, 
that  for  subsequent  years  £100.  Occasionally,  ladies  who  come  into  the  Health 
Department  have  expressed  great  interest  at  re-visiting  their  old  school 
building  after  so  many  years. 

In  1914  the  property  was  offered  for  sale  in  two  lots;  the  first  consisted  of 
the  “comfortable  residence  containing  3  Reception  Rooms,  1 1  Bed  and 
Dressing  Rooms”  etc.,  while  Lot  2  (the  garden  and  outbuildings)  was 
described  as  a  “valuable  building  site”.  Both  lots  were  sold  to  the  County 
Council,  9th  October,  1914,  for  the  sum  of  £12,930.  It  is  noteworthy  that 
the  stamp  duty  on  this  transaction  was  £129  10s.  0d.;  that  when  Dr.  Benfield 
bought  the  house  in  1866  (admittedly  less  land  changed  hands  then)  was 
£14  5s.  0d.,  almost  a  tenth  of  the  1914  price. 

The  Wyggeston  Girls’  School  vacated  the  premises  in  1915,  after  which 
the  County  Health  Department  moved  here  from  its  office  in  Bowling  Green 
Street.  A  former  member  of  the  staff,  who  retired  a  few  years  ago,  well 
remembers  the  office  at  this  time.  There  were  more  rooms  than  were  at  first 
required,  so  several  remained  empty  for  some  years.  Part  of  the  wing  added 
by  Dr.  Benfield  was  demolished;  the  Public  Health  Laboratory  was  installed 
in  one  of  the  servants’  bedrooms.  Incidentally,  the  telegraphic  address  of  the 
County  Health  Department  was  then  “Isolate,  Leicester”.  Outside  was  the 
large  garden  with  shrubbery,  stables  and  other  outbuildings;  it  is  hard  to 
visualise  this  situation  now.  The  site  of  the  garden  is  occupied  by  the  main 
block  of  the  County  Offices  and  the  car  park;  as  for  the  interior  accommoda¬ 
tion,  the  Health  Department  has  long  since  overflowed  and  is  now  to  be  found 
scattered  in  all  directions.  Some  sections  have  migrated  to  8  St.  Martin’s, 
itself  forming  part  of  a  now  incomplete  block  of  four  Georgian  houses  (built 
on  the  probable  site  of  the  Grey  Friar’s  church),  but  not  of  the  dignity  or 
character  of  17  Friar  Lane. 

Several  County  Councils  have  moved  their  offices  to  new  premises  in  the 
past  few  years;  but  it  seems  unlikely  that  any  of  these  moves  will  have 
involved  changing  premises  of  such  very  different  appearance  as  will  be  the 
case  with  the  Leicester  County  Health  Department. 
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